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GJIAPTER I 
']HE PROBLEM 
Statement of the problem.-- For thirty-seven years, since the 
founding of the Maine Division of Vocational Rehabilitation, disabled 
persons in this State have been trained and placed in the teaching 
profession. At no time during this period has a systematic survey 
been made to determine the effects of the obviousness of disability 
as it relates to success in teaching. 
When a paraplegic student was enrolled at one of the Maine 
teachers colleges under the sponsorship of the Vocational Rehabilitation 
Division the question arose, «What is the relationship between the 
obviousness of physical disability and success in the teaching 
profession?" The severity of this particular student 1 s disability 
brought graphically to the attention of the Division the fact that 
there is no data available with which to make an answer. In an 
attempt to find an answer, it is felt that a study of all the persons 
who have been trained in the teaching profession by the Division of 
Vocational Rehabilitation should reveal data which will aid in the 
understanding of tlus problem. 
Within the study an attempt will be made to adequately answer 
the follo1~g questions: 
l. What has been the effect of the nature of the disability 
on success in teaching? 
-l-
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2. What has been the relationship between the obviousness of 
disability and educational success? 
a. With relation to scholastic achievement during the 
training program 
b. itfith relation to the acquisition of advanced degrees 
3. What has been the relationship between the obviousness of 
disability and teaching history? 
4. What is· the effect of the client 1 s perception of himself and 
his physical disability as they relate to his psychological 
attitudes toward teaching? 
Justification.-- In any field which is broadening its scope as 
rapidly as the rehabilitation movement, there is need for constant 
evaluation and re-evaluation in order to determine whether the program 
is justifying its purpose. It is necessary for the Division of 
Vocational Rehabilitation to know if the funds spent for teacher 
education have been used to the greatest advantage in the training 
o.f disabled teachers. 
Qf primary importance, however, is the disabled person. It is 
not, known to what extent the factor of physical disability would 
prevent a person .from making a sati.sfactory adjustment within the 
teaching profession. It is, therefore, hoped that the material 
presented in this study will be of some assistance to disabled persons 
who are considering the teaching profession. Likewise it may assist 
counselor~ and school administrators in establishing the criteria 
of acceptance of disabled persons for such training. 
2 
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Baope o.f the study.-- 'rhis .follow-up study will be mad~? by usi.rJ_g 
questionnaires which will be sent to fifty-one former die:r:r&,~. - :Tbis 
group will-be made up o.f persons who have completed teacher .t;r~~ning· 
'';~·' 
· any tipie during the period .from 1940 to 1958. The questionna:ires 
will be supplemented by personal interviews specifically de®,inecC t-o 
. ·. 
determine the clients 1 sel.f-concepts relating to their disab±fu~i~s 
and the teaching pro.fession. In addition, use will be mad$ ·~~::r:~:formCJ.~ 
tio:a which is available in the clients 1 case records o:a :fil~.'~,_,:ht' . 
.,<!, 
_, .... ·: .. · 
'} -. 
the Division of Vocational Rehabilitation and iP..formatiom. te /~e. 
obtaille~ .from the clients' college records. 
· . .,, 
. ' ~~=' . . . ,. •' 
.. 
·.·• ~-. 
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CHAPTER II 
RELATED LITERATURE .AND SETTTI~G OF TEE STUDY 
History and philosophy of rehabilitation.-- Rehabilitation has 
not only become an accepted part of our way of life, but also has 
become a right of every disabled person. It is his one hope of not 
regressing into the doldrums of the crippled and useless. Rehabilita-
tion in the United States, like the rest of the world, has long been 
identified with war. As early as 1636, in .America, any man taken as 
a soldier who returned in a crippled condition was required to be 
maintained by the colony throughout his life. 
Social problems related to physical, mental and emotional dis-
ability have long attracted the attention of the public. This concern 
has led to the development of the rehabilitation movement. Rehabilita-
tion itself is a well developed and creative philosophy. It takes 
the physical, mental, and emotional capabilities which are left the 
disabled person, nurturing, fertilizing and developing them to their 
highest capacities. It is a highly organized and systematized method 
of physical, mental, and emotional evaluation, treatment and 
counseling, vocational adjustment, training and, finally, placement 
where disabled persons are enabled to take useful places in society. 
Rehabilitation in itself is not a profession; it is, however, a 
-4-
well defined philosophy of life which attracts members of many 
professional groups. We see physicians, nurses, counselors, 
psychologists, teachers, and many other professions represented. 
The earliest Vocational Rehabilitation Act goes back to 1920, 
~hen Public Law 236 of the sixty-sixth Congress was passed. This law 
provided for the vocational rehabilitation of persons disabled by 
congenital causes, accident, or disease. It was a direct descendant 
from the earlier Veterans 1 Acts of World War I. Public Law 236 
provided federal monies to be matched by the states on a fifty-fifty 
basis. The maximum appropriation was $l,OOO,OOO. This appropriation 
remained until 1935 but has been increased many times since. 
The basis of the present Rehabilitation Act, Public Law 565 of 
the eighty-third Congress, approved August 3, 1954, goes back to 1943 
with the passage of the Barden-LaFollette Bill. The most forward step 
of this Act was the establishment of a provision for physical restoration. 
Shortly after, the Office of Vocational Rehabilitation outlined the 
nine factors all or part of which are required for successful adjust-
l/ 
ment of the disabled~ They are: 
Ill. Early location o:f persons in need of rehabilitation to 
prevent the disintegrating effects of idleness and 
hopelessness. 
2. Medical diagnosis and prognosis, coupled ·with a 
vocational diagnosis, as the basis for determining an 
appropriate plan for the individual. 
3. Vocational counseling to select suitable fields of work, 
by relating occupational capacities to job requirements 
and community occupational opportunities. 
l/L. H. Lofqu¢st, Vocational Counseling with the Physically 
Handicapped, Appleton-Century-Crofts, Inc., NewYork, 1957, p. 47. 
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4. Medical aTJ.d surgical treatment to afford physical restoration 
and medical advice in the type of training to be given 
and in the work tolerance of the individual. 
5. Physical and occupational therapy and psychiatric 
treatment as part of medical treatment when needed. 
6. Vocational training to furnish new skills, whenever 
physical impairments incapacitate for normal 
occupations or whenever skills have become obsolete 
because of changing industrial needs. 
7. Financial assistance to provide maintenance and 
transportation during trainli~g. 
8. Placement in employment to afford the best use of 
abilities and skills in accordance with the indivi.dual 1 s 
physical condition and temperament, with due precautions 
against further injuries. 
9. Follow-up on performance in employment to afford adjust-
ment that may be necessary, to provide further medical 
care if needed, and: .to supplement training if necessary. tt 
Several of the aforementioned services may be rendered irrespective 
of economic status. They are! physical examination, counseling, 
training (where no expenditure of federal funds is required) and job 
placement. The other services require an economic need statement. 
History of rehabilitation in Maine.-- It is obvious that with 
the development of rehabilitation legislation in America and the 
subsequent establishment of the Office of Vocational Rehabilitation 
of the Federal Security Agency, the long standing futility of life 
which has existed in the minds of the disabled now can be, to a great 
extent, dispelled. It is with this intent that similar state le.gtsla-
tion was enacted to parallel the federal legislative program of 
rehabilitation. 
The problem, a follow-up study to determine the relationship 
6 
between the obviousness of physical disability and success in the 
teaching profession, will be studiad within the framework of the 
State of Maine rehabilitation program. This problem has been 
selected because of the extreme need within Maine to determine the 
actual success or failure of the training and placement of handicapped 
persons who have been assisted in finding a place in the teaching 
profession. Since the founding of the Division of Rehabilitation in 
l92l, no follow-up study has been made to determine how successful 
the training of clients for a specific field of work has been. Has 
the expenditure of funds been jcustified? 
For thirty-seven years, since the early beginnings of vocational 
rehabilitation in Maine, disabled students have been entered in our 
teachers colleges to learn the teaching profession. This program 
had its beginning under Mr. Leroy lif. Koonz, who for thirty-three 
years remained its director. 
As is true of any new program of this type, there must be 
planning, experimentation and evaluation - more planning, more 
experimentation and re-evaluation - in order to determine what parts 
of the program have been beneficial. For thirty-seven years the 
Maine Vocational Rehabilitation Program has been planning for the 
best advancement of its teacher programs, experimenting with the 
most reliable methods of determining which students should be 
successful teachers, and constantly evaluating and re-evaluating the 
success of the program. 
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Vocational rehabilitation as practiced in Maine.-- Since this study 
is to be made within the .framework o.f the Maine State Program o.f 
Vocational Rehabilitation, it appears essential that this Program be 
discussed brie.fly be.fore progressing .further in order to show the 
types o.f clients eligible and the types o.f services available to them 
under that Program. 
HThe Vocational Rehabilitation Act provides .for the 
vocational adjustment of disabled men and women, .for their 
successful employment, through the provision o.f various 
services they may need to become employable. Case services 
included are (l) Investigation, (2) Vocational Counseling, 
(3) Physical Restoration, (4) Training, (5) Training 
Materials, (6) Maintenance, (7) Transportation, (8) Occupa-
tional Tools· and Equipment, (9) Pla7cement and Follow-up, and (1) Other Goods and Services. tt~ 
People 1'lho have been disabled, or who are thought to be disabled, 
may be re.ferred to the Maine Division of Vocational Rehabilitation 
in a number of di.fferent manners. Referral may be made by a social 
agency, a physician, a hos:P:Ltal,;"a··;f:;-iend, or the client himself' may 
contact the Division. The applicant must be at least sixteen years 
o.f age, which in the State o.f Maine is determined as employable age, 
in order to receive rehabilitation services. On rare occasions it is 
possible .for the Division to grant certain services to a client 
slightly younger .for pre-vocational service which would assure 
greater success o.f total rehabilitation. Further requirements .for 
2/ 
eligibility .follow:-
1/Maine Vocational Rehabilitation Manual, February, 1958, Introduction, 
p. 1. Mimeographed • 
.sJibid., p. l, 
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tta. The client must be a resident of the State, 
or a person who intends to have continued residence 
within the State. At the present time there are no 
requirements as to length of residence. 
b. There must be a medically determinable impairment. 
c. The nature and severity of the impairment must 
constitute a vocational disability to the individual. 
d. There must be a reasonable e:xpectation that the 
client can become substantially employed through one or 
more of the services available through the agency.n 
Upon the completion of the investigation of the client and his 
conditions, a complete survey of the client is made. (A copy of the 
Survey Form MR 4 is attached, see Appendix.) This form is used to 
determine the client 1 s background, training, education, family, and 
other pertinent information. 
A secpnd item which is necessary is a general physical examina-
tion to show the extent of the impairment and the probable outcome 
of treatment, training, or other services. In cases requiring the 
services of a specialist, case records must have documented evidence 
of the specialist's examination. 
Whether the client's chief problem is one of physical restora-
tion, training, or simply job placement, before any rehabilitation 
services are started a whole program of counseling is begun. It is 
through the personal inter-relationship of counselor and client as 
they approach the client 1 s problems that the client is enabled to make 
the decisions that will best accomplish his total rehabilitation. 
It is at the counseling stage that the whole program can either be 
developed into something valuable or completely destroyed. The client 
9 
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must be made to f' eel at ease with the counselor, he must f'eel that 
the counselor is genuinely interested in him and his problems, and 
he must be made to f'eel·that he is a person whose ideas are valuable 
and necessary to the development of' his rehabilitation program. The 
counseling program 1ilill not only be the source of' a great deal of' 
background information about the client and the way he looks at 
himself' and his problems, but will also be the basis f'or carrying 
on other services which may be necessary in the development of' a 
program to bring about his total rehabilitation. 
Physical restoration services which are recommended by the 
client's physician or surgeon, or such specialists as he may see, 
may be provided upon the recommendations of' a medical consultant 
and after a plan covering such services has been approved. The 
program of physical restoration includes hospitalization, surgical 
services, medical treatment, artif'icial limbs, braces, dentures, 
glasses, hearing aids, physical therapy, s11rgical appliances, wheel-
chairs, and any other related services which are deemed necessary. 
Tuition for training services, whether provided by schools, 
centers, on-the-job training' through correspondence, or by tutorial 
means, may be paid for by the State JJivision of Vocational Rehabilita-
tion. 
A further program which is available is one of personal 
1/ 
adjustment which provides the f'ollowing:-
yap. cit., p. 25. 
"a. Assistance to the client in acquiring personal 
habits, attitudes, and skills which rill enable him to 
function effectively in spite of his disability. 
b. To develop, or increase, his work tolerance. 
c. To develop work habits and to orient the 
individual to the world of work. 
d. To provide training in skills and/ or ·techniques 
for the specific purpose of compensating for the loss of a 
member of the body or a sensory function. 
e. ·To train the client in the use of artificial 
limbs, hearing aids, or other appliances. 
f. To provide speech correction. n 
Books, supplies, gym suits, school instructional supplies, 
apprentice tools, and supplies for on-the-jop trainees, uniforms 
and other items required in a particular occupation may be purchased 
for a client who is in training. 
Maintenance may be supplied to a client who has been accepted 
for services of training, physical restoration, or placement. 
Maintenance is interpreted as including such items as food, shelter, 
clothing, laundry, toothpaste, shaving cream, and other personal 
supplies. 
The cost of transportation for clients in connection with 
obtaining physical, psychiatric, and psychological examinations may 
be paid by the Division if necessary. In cases of this type where 
the services are for diagnostic purposes only, and prior to the time 
the client has been accepted for other services, no economic statement 
is needed. If travel is necessary for the proper completion of 
training, physical restoration, or placement, this may be provided 
ll 
either by private conveyance or public conveyance and may be paid for 
under the provisions of the Maine Rehabilitation Plan. For these 
services, however, an economic need statement must be provided. 
If an eligible client's past history, or training which has been 
provided him, indicates that he has the competency to participate in 
a particular occupation, it may be possible to help provide him with 
the necessary tools and equipment to carry on the activities of this 
occupation, provided such client meets the economic need requirements • 
.An agreement is signed by the client aclmowledging the state 1 s title 
to the tools and equipment, and, should he fail to promote the project 
with serious intent,, it is possible for the counselor to reclaim 
the merchandise so that it may be used by another client. Other 
services which may be supplied under this plan are initial stocks 
of supplies of raw materials or resale items so that the client may 
be properly supplied, and necessary licenses, as are required in many 
communities for the operation of businesses. 
Ultimately the responsibility of placement of rehabilitation 
clients rests 1vith the counselor. It is expected that he will make 
use of all resources available - the training agency, the state 
Employment Service, personal contacts with employers, newspapers, and 
any other sources. Clients must be supervised on their new position 
for a reasonable period of time. It is expected that follow-up visits 
will be made for a considerable period of time after placement~ In 
cases where there is need, it is expected that a counselor would 
.follow up the client in his work for a longer period of time. 
l2 
Such services as may be necessary to achieve the total rehabilita-
tion of an individual may be granted. However, these are subject to 
the determination of e conomic need. Upon the completion of any one or 
a combination of the aforementioned case services, and upon completion 
of placement and follow-up, the case of the client may be closed. 
ttClients shall be closed as employed when follow-up 
described in section 9 has been provided and evidence 
indicates (l) client has employment of a suitable nature 
(2} employment is reasonably stable (3) client 1 s performance 
is satisfactory to the employer (4) client 1 s rehab~~tation 
plan has been fully completed so far as possible.uY 
All of the services aforementioned, with the exception of 
investigation, require the completion of a rehabilitation plan which 
serves to establish a program for the client. It also serves to 
apportion such funds as are necessary to complete the program. If a 
program is under way and additional services are to be required, then 
a supplemental plan giving a complete e:xplanation of the additional 
services, together with any costs involved, is presented. All plans 
are subject to the scrutiny of the director of the progra"U, whose 
signature is required before the apportionment of funds may be made. 
When this is completed, the authorization for such services as are 
required is made and the services may be begun. 
Follow-up studies.-- The follow-up stuqy has been used very 
extensively as a procedure for evaluating the results of service 
programs. For the most part the procedure bas been used as a tool in 
the evalmtion of schools_, usually the curricular program. A search 
of the literature has produced no published materials pertaining to 
!/Op. cit., p. 57. 
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a :follow-up study o:f disabled teachers. This void of information tends 
only to point up even more dramatically the need :for such a study. 
The questionnaire.-- Probably .the most important part o:f the 
:follow-up study is the development o:f a questionnaire which will prove 
to be adequate :from the point o:f view of the researcher and concise 
enough to allow the subject to answer :freely and willingly. The 
questionnaire must be care:fully constructed and tried prior to use. 
l/ 
l.Vith this in mind, the National Educational Association-published 
the :following: 
ttl. The topic investigated should be a worthy one. 
2. The investigator should know the :field~ 
3. The scope o:f the problem should be care:fully 
de-limited. 
4. Data should not be collected by questionnaire 
i:f it can be obtained :from other sources. 
5. The use o:f the questionnaire should be :formulated 
early. 
6. The data asked for should be only :facts which 
the respondents can and will give. 
7. The questionnaire should be as short as is 
consistent 1rith its purpose. 
8. The questions should be simply and clearly 
worded and free from ambiguity. 
9. The questionnaire should be given a preliminary 
tryout. 
l@. The :form of the questionnaire should meet certain 
mechanical standards as to ease o:f filling out and 
y The Questionnaire, Bulletin No. l, l930, The National Educational 
Association Research Division, Washington, D. C., PP• l4-24. 
l4 
clarity.H 
l/ 
Stephen Romine 1 s- criteria for a better questionnaire lists the 
following: 
u1. Directions should be complete and clearly stated, 
with illustrations, if necessary. They should 
be placed as close to the point of application 
as is possible and should be repeated occasionally 
if they apply to a long series of questions. 
2. Questions should not be so complicated as to require 
elaborate or long drawn out directions. Two simple 
questions may serve a single purpose better than 
one complex question. 
3. Similar questions, or those to be answered in a like 
fashion, should be grouped so as to reduce the need 
for repetition of directions and the possibility 
of·confusion on the part of the respondent. 
4. Each question should be evaluated carefully in 
terms of the purposes to be served; irrelevancies 
should be eliminated. 
5. Questions should be stated in such terms as will 
permit inter-relating and grouping which will 
afford a more comprehensive and unitary picture 
of the whole or larger problem under consideration. 
6. No question should require a high degree of 
expertness or a greater amount of detached information 
than can reasonably be expected of respondents. 
7. Each question should be stated in such terms as 
will promote uniformity of interpretation in 
agreement with that intended by the researcher. 
8. Each question should afford a sufficient number 
of alternatives as will avoid undue or invalid 
channeling of responses and should be stated in 
such terms as will give the respondent ample 
opportunity to express himself without excess 
qualification. 
l/stephen Romine, ttGriteria for a Better Questionnairen, Journal 
of Educational Research (September, 1948), PP• 69-71. 
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9. Each question should be stated in such terms 
as will secure a useable concentration of responses. 
lO. Each question should be arranged and worded so as 
to promote ease and accuracy in the tabulation 
of data and its presentation in discussion or in 
pictorial fashion. 
ll. Multiple-choice responses (with the exception of 
those used specifically to portray a scale of 
values or a graded series of responses) should 
be shuffled to permit random ordering in the final 
draft, thereby reducing the likelihood of 
systematic errors. 
12. The complete questionnaire or check list should 
carefully be studied, tried out on a number of 
persons, and revised several times before the 
final draft is made. n 
Throughout the twelve criteria of a questionnaire flows the 
1/ 
single thought best expressed by Good and Scates,- as follows: 
ttThe questionnaire maker must keep in mind the 
psychology of the potential respondent, because t.he 
recipient of the questionnaire is not personally interested 
in either the investigator or his project. If the recipient 
of the blank helps by way df a response, he probably is 
using time that he needs for his o"Wn work and is doing so 
in a spirit of generosity or helpfulness. The investigator 
should think first and last about the psychology of the 
recipient, and only secondarily about his o"Wn desires in 
constructing the questionnaire. n 
. 7:/ 
Good and Scates-list nine criteria for the effective questionnaire, 
as follows: 
tt'l. It must be short enough so that the employee will 
not reject it completely in too many cases and so that it will 
not take too much time which might be a serious drain on the 
work of the employees. 
l/G. v. Good and D. E. Scates., Methods of Research, Appleton-Century-
Crofts, New.York, 1954, P• 6o8. 
yap. cit., P• 615 • 
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2. It must be of sufficient interest and have enough 
face appeal so that the employee will be inclined to respond 
to it - and to complete it. This may or may not mean t~t 
long writing $hould be avoided; on matters of some real interest 
to the employee, he may enjoy writing at some length. This 
has been found to be true in the case of many who responded 
to the depth essay questionnaire at two Naval installations. 
3. The questionnaire should obta:i.n some depth to the 
response in order to avoid superficial replies. It is 
desired rather to arouse the background of the person and to 
get him to give real consideration to the many factors Which 
enter into a decision. Only in such a way will his response 
have some stability, in contrast to a purely momentary or 
ephemeral feeling. This means that the proper mind set must 
be obtained and that enough time must be required to allow 
evaluation of factors Which properly condition a decision. 
In this connection, the questionnaire must seek to avoid 
insincere expressions as well as a tendency to encourage 
'going along ~uth' the suggestion in the questionnaire and 
checking more blanks than those which really apply to the 
individual. 
4. This ideal questionnaire must not be too suggestive 
or, on the other hand, too unstimulating. This is particularly 
true with reference to choices. One does not wish to 'put 
words in the mouthl of the employee or, by using enticing 
phrases or names of courses, get him to check a lot of them 
which he does not want. Conversely, as referred to in the 
preceding paragraph, one does not want him to fail to check 
certain courses because, just at the moment, they do not 
occur to him. (This is one of the problems to be evaluated 
in the present report; that is, more specifically, what the 
effect is of using a course check list in contrast to 
asking the employee to make his own suggestions.) 
5. The questionnaire Should elicit responses Which 
are definite but not mechanically forced. That is, a response 
which is too vague or ambiguous or uncrystallized ... is not . 
desirable- unless it· accurately represents the suate of m1nd 
of the individual. If it does, then forcing his decision 
into a 'yest or 'no' type of category is itself un~e~irable. 
The questionnaire should accordingly enc~ura~e def~teness 
without forcing it where it does not ex:Lst 1n the md of the 
respondent. 
6. Questions must be asked in such a way that the 
responses will not be embarrassing to the individual. It 
must always be made a1;3 respectable as possible to answer 1 no 1 
l7 
or to give a neutral response. Otherwise the responses will 
show a strong tendency to be socially acceptable. While this 
may be technically a fo:rm of insincerity, it is such a subtle 
yet powerful force that the individual is not usually aware 
it is operating. Since most individuals are brought up to 
feel that they desire to be acceptable to society, it does not 
occur to them that they are misrepresenting themselves when 
they give responses which they believe are normally desirable 
in the scale of values connected with their culture and with 
their immediate group. 
7. Questions must also be asked in such a manner as 
to allay suspicion on the part of the employee concerning 
hidden purposes in the questionnaire. Interviewing has 
revealed many questions which arise in the minds of employees 
and which may seriously affect the responses. These involve 
such thoughts as! (1) Why do 1they1 (the administration) 
want ta. know these things? (2) What significance will there 
be in the fact that I do or don 1 t have a certain educational 
background? (3) What meaning will be attached to this response? 
(4) Will I .injure my status by giving a certain answer? While . 
such considerations can be easily dealt with by judicious 
preparation of the group of employees before questionnaires are 
distributed, the instrument itself should be of such structure 
as to alleviate suspicion. 
8. The questionnaire must not be too narrow, restrictive, 
or limited in its scope or philosophy. Questionnaires are 
almost always made from a certain point of view or frame of 
reference, but they should always hold the door open for 
obtaining other points of view or other emphases. There 
should be certain questions (or possibly opportunities in most 
of the responses) for obtaining suggestions as to other ways 
of accomplishing the goal or of looking at the Whole matter. 
Such responses may be of more value than all of the codified 
responst:;s received within the limits of the initial plan. 
9. The responses to the questionnaire must be valid, and 
the entire body of data taken as a whole must answer the basic 
question for which the questionnaire was designed. Validity is, 
in the main, a technical term, including all of the practical 
aspects which have been named up to this point and possi1bily 
some others in addition. Validity will, for example, require 
some attention to the circumstances lUlder which a questionnaire 
is administered. If the employee is being asked to indicate 
the likeliha.od of his participation in it, he will na.t be able 
to give as valid responses as he would if the propa.sed program 
were fairly definite and he could say 1yes 1 or 1no 1 • There 
are, further, many emotional elements connected with any human 
activity, and an employee Who feels that his response is being 
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forced, or that he i.s being asked unjustly to make deci~?ions, 
may either fail to cooperate or may-react in a routine and 
superficial manner.n 
The interview.-- Skillful interviewing should not in any sense 
be regarded as a verbal questionnaire; it is, in even its poorest 
form much more. It is the purpose of the interview to give much more 
infonnation than can possibly be obtained by the questionnaire. The 
person being interviewed can easily distort factual information, 
either intentionally or not. However, by using techniques of good 
interviewing, one is able to learn not only the basic factual 
information but also and :lll.u.ch more important, the feelings of a client. 
The techniques of interviewing tend to vary according to the 
purposes of the interview. Most interviewers utilize one of tbwo 
fundamental techniques, the directive and the non-directive. Regardless 
of which technique is used, the interviewer must realize that 
ttinterviewing is an art that requires careful study of the pertinent 
literature, appropriate training, and guided experience for satis-
l/ 
factory performance. u-
There are important differences between the two approaches to 
interviewing. In directive interviewing, the impetus of the interview 
has its origin 1-l'i th the interviewer rather than w.i th the client. In 
this process, the interviewer asks direct questions which require 
direct answers, after which the e::h.rplanations are made and, finally, 
advice is given. 
With the non-directive technique, the interview is controlled 
by the client. It is an inter-personal relationship between two 
~C. v. Good and D. E. Scates, Op. cit., p. 643. 
l9 
persons as they together approach the client 1 s problem. 
. l/ 
The non-directive technique~ as described by Rogers_,- £allows: 
liThe best techniques £or interviewing are those "Which 
encourage the client to e:xpress bimsel£ as £reely as 
possible with the counselor consciously endeavoring to 
re£rain £rom any activities or any response Which would 
guide the direction o£ the interview or the content brought 
£orth.tt 
The rules set up £or Western Electric Company as a guide to 
?} 
interviewers by Rogers: 
"l. The interviewer should listen to the speaker in a 
patient and £riendly, but intelligently critical 
manner. 
2. The interviewer should not display any kind o£ 
authority. 
J. The interviewer should not give advice or moral 
admonition. 
4. The interviewer should not argue with the speaker. 
5. The interviewer should talk or ask questions only 
under certain conditions: 
a. To help the person talk. 
b. To relieve any £ears or anxieties 
on the part o£ the speaker. 
c. To praise the interviewee £or 
reporting his thoughts and £eelings 
accurately. -
d. To veer the discussion to some topic 
which has been omitted or neglected. 
e. To discuss implicit assumptions i£ 
this is advisable • 1~ 
yo. W. Rogers, Counseling and Psychotherapz, Houghton M£flin 
Company~ Boston, 1942~ p. 132. 
gjc. w. Rogers, Ibid., p. 125. 
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.CHAPTER III 
METHODOLOGY 
The questionnaire.-- This study is concerned with the obviousness 
o£ disability and its relationship to success in the teaching pro£ession. 
The basic instrument for obtaining the necessary £actual information 
is the questionnaire. This has been supplemented "With personal 
interviews. Three times the questionnaire has been developed, tested, 
and amended be£ore a £inal £orm was completed. It is £elt that the 
£orm is complete enough to give the necessary in£orm.ation, simple 
enough to avoid rejection, and broad enough to give an indication o£ 
the teachers 1 sel£ concepts in relation to the teaching pro£ession. 
The questionnaire has been structured to show three areas o£ 
in£ ormation. 
l. Educational history, giving a summary of all education 
including that subsidized by the Division as well as 
any advanced education individually obtained. 
2. Teaching history, showing the stability o£ the 
respondent in remaining within the profession. 
This area of infonnation also has the purpose of 
showing reasons for position changes. 
3. Sel£ concepts of the respondents. This area of 
-2l-
the questionnaire is based on the responses made 
to questions specifically structured to allow the 
respondent to project himself into the answer. 
Questionnaires were sent with a letter of explanation to all 
persons trained as teachers by the Maine Division of Vocational 
Rehabilitation during any period from l940 to l958 (see appendix}. 
It was possible to locate addresses of fifty of the sixty-four 
persons who had been trained. A self-addressed, stamped envelope 
was included with each letter and questionnaire. 
A one month lapse of time was allowed before a follow-up letter 
was sent to those not answering the first correspondence. This 
follow-up letter was an individually written personal letter (see 
appendix), although it followed a general format. To this letter 
was attached a new questionnaire form and, of course, a self-addressed 
stamped envelope. 
Supplemental information.-- In addition to that information to be 
obtained from the completed questionnaire, additional information 
is available from the clients 1 case records. Information regarding 
complete diagnosis and disability description is available from 
these records and will be of great value in categorizing the 
respondents into the two classifications around which the study 
will be made. These classifications are: (l) 'the obviously 
disabled, to be lmo-vm hereafter as 11Gr0up -*t and (2) the non-obviously 
~' . 
disabled, to be lmown hereafter as liGrou;p B.tt 
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In addition, e0llege reeQrds showing the t:f.~:Lrdil,g .in_stitution; -~· 
academic achj_evement, .first job placement and star\?ing sa+ary a.re 
available from the clients 1 case records. 
The interview.-- A.s an adj'Ql1ct to the :iilfoJCIUation. provided.. 1Dy 
. . · ... ~ -··."'" 
the questionnaires and that supplied by the client~ 1 'case reeorqs:, 
personal interviews are to be held with ten o.f the respondents. The 
interviews will, after the establishment o.f rapport, be developed 
~~thin the sphere o.f the Rogerian technique. O.f the ten respondents 
chosen .for interviews, .five are to be men and .five women. They are 
to be chosen at random :from that group 1-vhicb. is within an area to 
which travel is .feasible. 
In general the interview is to be used to .further develop the 
self-concepts o.f the respondents. Primarily the intent is to 
determine how the clients .feel relative to the placement o.f other 
persons physically disabled in the teaching field, what effects the 
factor of disability has on teaching, how much disability has been 
a detriment to the interviewee, and what the interviewee. feels the 
future holds. 
The interview is to attempt to learn the .feelings o.f the 
interviewee, rather than for the verbal:.j_zation which such an interview 
may bring forth. It is .felt that these self-concepts, better than 
any verbal expression, can best show the interviewee 1 s personal success. 
In general, the information which might be verbalized has already 
been supplied through the completion o.f the questionnaire. 
/ 
The interview must be structured to show recognition of the 
respondent as a person with worthwhile ideas. In no way will his 
ideas be judged; they will be taken as a part of his self-concept as 
it relates to his disability and his teaching. 
The criteria.-- Success or failure are terms in wide use, but 
their meaning varies with each person's needs. What is success to 
one person is dismal failure to another. For the purpose of this study, 
success will be determined in accordance with the following criteria: 
l. Has the client remained in the teaching field? 
a. Number of years. 
b. Number of changes of teaching positions. 
c. Reasons for changes of positions. 
2. Has the client 1 s salary continually increased? 
J. Has the client achieved personal advancement? 
a. Attempts made to acquire further education toward 
an undergraduate degree. 
b. Attempts made to acquire further education toward 
a graduate degree. 
4. What is the teacher 1 s perception of his success in relation 
to his physical disability? 
Population.-- During the years between l940 and l958 the Maine 
Vocationa~ Rehabilitation Division has sponsored the teacher training 
of sixty-three clients. By using the Vocational Rehabilitation 
D~vision records, the records of teacher registries, the Division of 
Teacher Certification, and the various training institutions, the 
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present addresses o.f these clients will be obtained. A review o.f the 
records indicate.s that this group represents persons disabled .for a 
great variety o.f reasons and persons who have come from a variety o.f 
socio-economic backgrounds. The only two things that the members of 
this group have in common are that they are physically disabled and 
that they became teachers. 
Treatment of data.-- The data obtained in this study will be 
treated in two ways. First, in Chapter IV, the findings will be 
presented in as objective a manner as possible. Every attempt will be 
made to reduce to a minimum any interpretation of the data in t:bis 
:Chapter. Second, in. Chapter V, an interpretation of this data will 
be made. 
The data obtained in the study will be anal¥zed in accordance 
with the following .format. 
l. The nature of the disability. 
a. Is the disability obvious? 
b. Is the disability ncrt obvious? 
2. The training program. 
a. 'What is the status of the training agency? 
b. lifuat was the client 1 s grade point average during training? 
c. iWb.at degree did he receive? 
d. How much post-baccalaureate training has the client 
received? 
25 
3. Teaching history. 
a. Has the client remained in the teaching profession? 
b. How long? 
c. How many different positions has the client held 
during his career? 
d. What were the reasons for changes in positions 
during this period? 
e. What was the client 1 s beginning salary and at 
what period? 
f. wnat is his present salary? Where does it stand with 
relation to the mean salary? 
g. "Where is the client now teaching? 
4. Client 1 s perception of himself within the teaching profession. 
a. Does the client reconrrnend teaching for other physically 
disabled persons and why? 
b. Has the client 1 s pfl.tmical disab;ility been a handicap 
to hlin in teaching and why? 
c. What plans does the client have for the future? 
JDl information obtained in the study will be divided into two 
categories: first, that information pertaining to the obviously 
disabled, Group A; and, second, the information relating to those 
not obviously disabled, Group B. The basis for dividing the group 
is the information available from a physical examination which the 
Vocational Rehabilitation Division obtained prior to the training 
program. Those persons having a disability which may be seen by the 
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layman are said to be obv:i.ously disable&~ 'there:fore are 
Group A,. 'J;hose persons whose ·disability reqUires the d±agnostt.e-
proeedurJ?s o:f a physician are said to be non~oJ:rviously disa}fl}J~:d.%Ud 
placed in ·Group B • 
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CHAPTER IV 
ANALYSIS AND INTERPRETATION OF DATA 
Of the sixty-three clients -who were trained as teachers during· 
the years l940 to l957, it was possible to find a forwarding address 
for only fifty-one. The other twelve were checked through the training 
agency, the teacher registry, and previous addresses. Of this group 
of fifty-one, nine questionnaires were returned bearing the note, 
nmoved, left no forwarding address. It .Another seven refused to answer 
the questionnaire. This leaves a net number of thirty-five clients 
who responded. 
Table l. Responses to Questionnaire by Clients Investigated 
c 
Sex 
a 
Inv.- Per 
Cent 
Forms 
Ret d. 
Follow-up 
Returned 
Total Per 
Cent 
Int: Ret-:- Refused 
P.O. .Answer 
(l) (2) 
Male 3l 
Female 20 
(3) 
60.7 
39.3 
Total 5l lOO.O 
(4) 
l4 
ll 
(5) 
6 
4 
lO 
~Number of clients investigated.· 
(6) 
20 
l5 
(7) 
64.5 
75.0 
(8) 
5 
5 
35 68.6 lO 
(9) 
5 
4 
9 
(lO) 
4 
3 
7 
£/Number of clients whose questionnaire was supplemented by interviews. 
~~uestionnaires returned by the post office. 
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re-pre..s~nted ·:nine-teen diff'erent disabilities. They J;v;tve "bJe:#:.d;Lv:::tded 
' . -· . "'· .4-:--,· _ ... 
thirteen ili:rf'erent disabilities) afu\i;'';G;reu;p .. ,:.J3, those 
,_. ·. ·. . . . -. . .. ·.;,:(. ~ 
disa.lt>Iecl. (representing six different disabilit±e13}. 
Group A 
Disability Number 
(l) (2) 
Arthritis: 3 
ffiindness (partial) l 
Club feet (conjenital) l 
Dermatitis l 
Fixation of the knee l 
Hearing loss l 
Loss of arm 2 
L.oss of leg l 
Otosclerosis l 
Paralysis (arm) 3 
Polio 7 
Short leg 2 
Spinal curvature l 
Total 24 
Group B 
Disability 
(3) 
Emotional disarder 
Heart disease 
Hydrenephrosis 
Neurasthenia 
Pyefuitis 
Tuberculosis 
Total 
Number 
(4) 
2 
3 
l 
l 
l 
3; 
ll 
It must be noted that some clients had a combination of 
disabilities, -.;vhile others had only a single physical limitation .. 
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Table 3. Distribution of Disabilities by Sex 
Sex Group A Per Group B Per Total 
Cent Cent 
(l) (2) (3) (4) (5) (6) 
Male l4 70.0 6 30.0 20 
Female ll 73.3 4 26.7 l5 
Total 25 7l.4 lO 28.6 35 
A.s shovm in Table 3, seventy per cent of the men and 7 3. 3 per 
cent of the women have an obvious disability, while 30 per cent 
of the men and 26.7 per cent of the women have a hidden disability. 
The training program.-- Each of the persons w:i thin the study 
was trained through the services of the Maine State Vocational 
Rehabilitation Division. Training was carried o:q. at an institution 
where the needs of the client could best be met. For this reason, 
several types of schools and colleges have been used.· There are 
academic colleges, teachers colleges, business colleges, and music 
colleges represented in this study. 
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Table 4. List of Training Institutions Related to Physical Disabilities 
Name of Institution Number of students Trained Total 
Group A Group B 
Male Female Male Female 
(1} (2) (3) (4) (S) (6) 
Aroostook state Teachers College l 1 
AuburnMaine School of Commerce 1 l 2 
Bates College 1 1 
Bowdoin College 1 1 
Eastern Nazarene l l 
Farmington State Teachers College 2 5 1 l 9 
Gorham State Teachers College 3 l 2 2 8 
Nasson College l l 
Northern Conservatory of Music l l 
University of Maine 6 1 1 8 
Washington State Teachers College 1 l 2 
Total 14 ll 6 4 35 
The four academic colleges trained a total of eleven clients; the 
four teachers colleges trained a total of twenty of this study group, 
and the other schools trained a total of four. 
The cumulative grade point ay-erage of each respondent was obtained 
in order to determine the relative achievements in training between 
the obviously and non-obviously disabled. 
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Table 5. Grade Point Average of Thirty-Five Respondents 
Group A Group B 
Male Female Male Female 
(1) (2) (3) (4) (5) 
Low 1.64 2:.50 1.51 2.31 
High 3.82 3.52 3.80 3.52 
Mean 2.62 2.76 2.58 2.92 
It is interesting to note that the grade point averages of the 
obviously disabled, -when compared to the not obviously disabled of 
the same sex, show nearly the same relationship to each other. 
Table 6. Summary of Training 
Degree Earned Group A Group B 
No. Per No. Per 
Cent Cent 
(l) (2) (3) (4) (5) 
None 5 20 4 .40 
B. S. 17 68 6 60 
Credit toward Ed. M. 1~- 40c3~ l* l(};~ 
Ed. M. 3 12 
Total 25 100 10 100 
~ENot added into total. 
With respect to training and degrees received, of the total of 
thirty-five clients, 25.6 per cent have not, as yet, received degrees. 
They represent twenty per cent of the obviously disabled and forty 
per cent of the non-obviously disabled. Likewise, 65.6 per cent of 
the total group have received B. S. degrees. They represent sixty-eight 
per cent of the obviously disabled and sixty per cent of the non-
obviously disabled. Of the entire group, 31.4 per cent has now 
earned credit toward the Ed. M. degree. This represents forty per 
cent .of the obviously disabled and ten per cent of the non-obviously 
disabled. To this point, only 8 .. 8 per cent have yet received the Ed. M. 
degree. They are all of the obviously disabled group and represent 
twelve per cent of that group. 
Teaching history.-- .ll.nalysis of the replies of the thirty-five 
respondents show that all have remained in teaching except three. 
Two of these are from the non-obviously disabled group and one from 
the obviously disabled. Of the non-obviously disabled, one is 
married and has a family, while the other is in sales work. The 
obviously disabled client who has left teaching is now operating a 
small insurance business. 
The clients represent persons who have taught as little as one 
year and as much as sixteen years. 
The mean mnnber of years of teaching of those obviously disabled 
clients is one full year longer than for those not obviously disabled. 
As shown in the data, the number of years of teaching for the 
obviously disabled ranges from one. year to sixteen, while for the 
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non-obviously disabled tl1is range is ifrom one to twelve years. 
The number of changes of position varies from one to six, with a 
mean number of positions for the entire group of 2.94. With the 
obviously disabled group, this mean increases to 2.96, while with the 
non-obviously disabled group it reduces to 2.90. It is clear, 
therefore, that the obviously disabled teacher tends to change positions 
more often. 
It is interesting to note the reasons for these changes in 
position. In the questionnaire, only four choices were given to be 
checked. They were: 
1. Better teaching position. 
2. Better position in another field. 
3. Discrimination because of physical disability. 
4. Other (explain). 
Seven teachers found none of the first three applicable and completed 
the final question. The replies are given in Table 7. 
Table 7. Reasons for Changes of Position 
Better teaching position 
Better position in another field 
Discrimination because of physical disability 
Return to college 
Marriage 
Pregnancy 
Position nearer home 
Position in another state 
illness 
Location change from island to mainland 
Group A 
2 
21 
2 
1 
2 
2 
2 
1 
7 
1 
1 
1 
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Beginning salaries ranged _from $lOOO per year in l945 to $3500 
per year in l957. The mean beginning salary for the total group for 
the fourteen year period was $2l94. A further breakdmm of the mean 
salaries by year is explained in Table 8. 
Table 8. Beginning Salary Distribution by Year 
Year Mean Salary Frequency Year Mean Salary Frequency 
(l} (2} U) (l) (2} (3) 
l9ltl $l900 l l95l $2lOO 3 
l944 - 2000 2 l952 2450 4 
l945 lOOO l l953 2308 6 
l946 l5oo l l954 2650 2 
l947 l5oo l l955 2400 l 
l949 l875 6 l956 3000 2 
l950 l766 3 l957 3l50 2 
Mean Salary $2l94 
In order to make a comparison between the beginning salaries of 
the two groups_, Table 9 has been prepared showing the distribution 
by obviousness of disability. 
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Table 9. Beginning Salary Distribution by Disability 
Year Group A Group B 
Mean :Salary Frequency Mean Salary Frequency 
\l) \2) (3) \Iii \5) 
l91Jl $1900 l 
l9W+ 2500 l 2000 l 
1945 1000 l 
1946 1500 l 
1947 1500 l 
1949 1920 5 1650 l 
1950 1700 l 1800 2 
1951 2100 3 
1952 2150 2 2750 2 
1953 2291 6 
1954 2700 l 2600 l 
1955 2400 l 
1956 3000 2 
1957 2800 l 3500 l 
~ean 2174 2270 
*This is the mean beginning salary .for the entire period. 
As a.forementioned, the mean beginning salary .for the total group 
was $2194_, as compared with the mean "beginning salary .for the 
obviously disabled o.f $2174 and .for the non-obviously disabled o.f 
$2270. 
The present salaries o.f the respondents show a somewhat di.f.ferent 
picture. The salaries vary .from a minimum o.f $2600 to a maximum o.f 
$6300, and shov.r a mean salary o.f $4310. 
II II 
Table 10. .Analysis of Present Salaries 
of the Total Group 
.Salary Range Frequency 
(l) 
$2501 - 3000 
. 3001 - 3500 
3501 - 4000 
4001 - 4500 
4501 - 5000 
5ool - 55oo 
5501 - 6000 
6oo1 - 65oo 
Mean Salary - $4310 
(2) 
4 
4 
9 
4 
2 
4 
5 
l 
WVbile the present mean salary of the total group is $4310, it is 
interesting to note that the obviously disabled group shows a present 
mean salary of $4490 while the non-obviously disabled group shows a 
mean salary of $3977. Table ll shows the relationship between the 
beginning and present salaries with respect to physical disability. 
Table ll. Beginning and Present Mean Salaries 
with Respect to Physical Disability 
Total Group Group A Group B 
(1) (2) U) 
Beginning Salary ":~$2194 $2174 $2270 
Present Salary- '4310 4490 3977 
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To further show the distribution of the salaries -wi. th respect 
to the obviousness of disability, Table l2 is provided. 
Table l2. Analysis of Present Salaries "With Respect to 
Obviousness of Physical Disability 
Salary Range Group A Group B 
Frequency Frequency 
(l) (2) (3) 
$250l - 3000 2 2 
300l - 3500 4 
J50l - 4000 5 4 
400l - 4500 3 l 
45ol - 5ooo 2 
500l - 5500 2 2 
550l - 6000 5 
6ool.- 65oo l 
Mean Salary $4490 $3977 
Because of the emphasis placed on degree status and its direct 
relationship to salary schedules, Table l3 has been prepared showing 
the relationship between the obviousness of physical disability, degree 
status and salary level. It has been found that·, of the obviously 
disabled group, those teachers with no degree showed a mean salary of 
$3lOO, while with the bachelor's degree a mean salary of $457l was 
earned. !fith a master's degree this group showed a mean salary of 
$5833· With the non-ohvi.ously disabled group holding no degree, a 
mean salary of $3275 :was earned, while those teachers with the 
bachelor's degree received a mean salary of $4540. None of this group 
has, as yet, earned a master's degree. 
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Table l3. .Analysis of' Present Salaries with Respect to Obviousness 
of' Physical JD:i..sability and Degree Status 
Salary Range Grou.p A. Group B 
No :Degree B.S. Ed.M. No 'Degree B.s. Ed.M. 
(l) (2) (3) (4) (5) = (6) (7) 
$250l - 3000 2 2 
. 300l- 3500 3 l 
350l - 4000 5 - 2 2 400l- 1.600 3 ' '!"' l 
450l - 5000 2 
5ool- 55oo l-· l 2 
550l - 6000 4 l 
6ool - 65oo l 
Mean Salary $3l00 $457l $5833 $3275 $4540 
It must be pointed ou.t that Group B may have a higher percentage 
of' individuals whose disability is a greater handicap to them in 
obtaining advanced degrees. This group may not have the physical 
stamina e.g., the cardiac and the tuberculosis patient., or may be 
limited in terms of' motivation e.g • ., the emotionally disabled. 
Another factor having its relation to income is that of' teaching 
location. In the study it ~s been found that the mean salar.v for 
the total group teaching in Maine is $3990, while the mean salary 
.:for those teaching ou:tside the state of' Maine is $5800. A complete 
analysis of' mean salaries 1d th respect to teaching location follows · 
in Table l4. 
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Table lL~. Analysis of Pre sent Mean Salaries m th 
Respect to Tea~hing:Locatim1 ., 
=======':==:::::::========-============·' l. 
Salary ~ge Mc=l:lne other Stat~:~·~~:{:<-:: 
.. :;--· '". 
(l) 
$2)01 ,... 3000 
. 3001 - 3500 
35ol 40'oo 
4001 4906 
45 01 - 5.®(90 
50ol - 55oo 
5501 6000 
6001 - 65,00 
Me.an .Salary 
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4 
9 
4 
2 
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$3990 
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respe~t to both teaching locatio:a and the obviousness. o;f phys:j_.e8.).. 
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disability. 1iili th this in mind_, Table 1,5' ·is presented. 
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Table 15. Analysis of Present Salaries with Respect to Teaching 
L.ocation and Obviousness of Disability 
Salary Range Group A Group B 
Maine Other States Maine Other States 
(l) (2) (3) (4) (5) 
$2501 - 3000 2 2 
3001 - 3500 4 
3501 - 4000 5 4 
4001 - 4500 3 1 
4501 - 5000 2 
5ool - 55oo 2: l l 
5501 - 6000 1 4 
6oo1 - 65oo l 
Mean Salaries $4060 ~~5920 $3825 $5200 
Client's perception of himself within the teaching profession.--
Probably the most difficult information to obtain is a disabled 
client 1 s true self-concept, and his feelings toward the world of -work 
as it relates to his physical condition. 
The choice of a life 1 s work directly relates to the feelings one 
has toward himself and what he expects to get from his chosen field 
1/ 
of work. Hoppock- has best expressed this with his ten point theory 
of occupational choice. Throughout this theory, the needs of the 
individual which must be met are pointed to as the most important 
consideration. 
As the disabled person sees himself, it is w.i thin the scope of 
his needs. No person, particularly a disabled person, can divorce 
his perception of himself from his physical and emotional needs. 
1/Robert Hoppock, Occupational Information, McGraw-Hill Book Co. ,1957 p. 7 • 
For the disabled person to develop a concept of himself as a 
worthwhile, useful, productive, happy, 'and well adjusted individual, 
his needs (physical and emotional) at home and at work must be met 
as completely as possible. 
What then, are the needs of these disabled people that led them 
to Choose the teaching profession? The first need which they all 
have demonstrated is the need to earn a living but, more than this, 
to earn a living in a profession that comes "Within the scope of their 
physical limitations. Further": this choice of profession has been 
made on the basis that it would best meet the emotional needs of tl:e 
individual, which vary from person to person. 
In this part of the study, the discussion will be the client's 
perception of himself in the teaching profession. It was felt that 
a Rogerian technique of interviewing would prove the more successful. 
Both the questionnaires and interviews were prepared to encourage a 
free flow of the client 1 s thoughts. Every attempt was made to under-
stand the client 1 s point of view and no direction was given except 
to hold the discussion w.i thin the bounds of the information needed. 
The excerpts which follow are, for the most part, direct quotes 
from the clients themselves. These quotes, better than anything else, 
tend to show the consistency of the self-concepts in the adjustment 
of the disabled teacher to his profession. Although the following 
will be made up mainly of quotatiqns, no attempt w.ill be made at their 
identification in order to maintain the anonymity of the client. 
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The first client has, for many years, been a sufferer of 
Marie-Strumpell arthritis, and of extremely severe obesity, both 
obvious disabilities. This man graduated from Farmington State 
Teachers College in l9Sl with a Bachelor of Science Degree in Education 
and since this time has completed over half oft he requirements for a 
Master 1 s Degree in Education at Columbia University. While his health 
has been a limitation to him in teaching, he has, after five changes 
of position~ found a position which comes within the scope of his 
physical abilities. He has settled in a position which appears to be 
most satisfactory both from the standpoint of his physical capacity, 
emotional adjustment, and salary. This client says~ 
tti don1t let my disability handicap me. By sheer 
determination, I force myself to do my work to the best 
of my ability, although I am limited in energy. I would 
recommend teaching for another handicapped person if he 
loves it and really wants to teach, and if he believes 
he can help make a better world by teaching. 
I want very much to complete my work for a master 1 s 
degree at least. I have married within the past year 
and my wife is willing to help me. I am sure it is 
feasible with my limited physical strength to take time 
off to struggle for another degree. It is my desire to 
teach special education :in a teachers college. u 
.Another client started his interview with the following statement! 
HI do not have a physical disability to my knowledge. 
I believe when you refer to my disability you go back to the 
days of Auburn Maine School of Commerce, when I was attending 
school days and working eleven to seven nights, which 
physically exhausted me. Your assistance cut do-wn my 
working hours and mentally and physically allowed my body 
more relaxation, helping to restore my health. Only once 
in a great while do I reach the pitch of nervous strain 
because of my working hours now. I have more time for 
adjustments and activities now. 
I would recommend teacher training for a han~capped 
person depending on the disability. If it were in speech, 
no. 
My plans for the future include gaining my degree, 
improving myself and al around improvement. n 
These are the statements of a man thirty-five years of age who 
suffered a severe neurasthenia. He was trained in business education. 
He has demonstrated rather stable emotions in spite of his neurasthen.:ia, 
for he has had only two changes of position during his six years of 
teaching. These changes have sho-wn a ninety per cent increase in 
salary. 
A somewhat different vie-wpoint is given by this client, age 
fifty-six. This man lost his right leg below the knee, which caused 
him to have some delay in his teaching and since he was only partially 
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trained, he was given a refresher course to help him return to his 
profession. In twenty-eight years this man has had only two changes 
of position. This client feels: 
ttMy disability has been a handicap to me in teaching. 
I have been unable to take part in the playground activities, 
school dances, etc. The pupils notice. I would not 
recommend teaching for another handicapped person if 
severely handicapped. Too much is expected of teachers 
now and one needs not have two strikes on him to start 
with. 
I hope·to teach one or two more years, then I would 
like some other work that would pay decently well so I 
could build up some social security. I work summers but 
the pay is small.. I don't feel that I want to teach 
much longer. tt 
It is interesting to note first that this man is in the lowest 
salaried group of teachers within this study and, second, that he 
will be eligible for retirement within two years. His feelings 
regarding severity of disability and the restrictions this places on 
a teacher are noteworthy in view of his relatively minor disability. 
IITeaching has great possibilities for a handicapped 
person and the rewards are great for anyone. I plan to 
continue in the field of elementary supervision. I may 
possibly go back to building principal or superintendent 
of schools .rt 
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These are the words of a thirty-two year old man who has 
suffered limitations of motion of the lower limbs by polio. He is a 
graduate of Gorham State Teachers College in l948 with a B. S. in 
Education and has completed six hours toward a master 1 s degree. He 
has held four teaching positions in his eight years in the field. 
Each change has resulted in increases in salary, and he now is earning 
slightly above the mean of the teachers in this study • 
.Another client who has had polio expresses his feelings as follows: 
ttTeaching has great possibilities for a handicapped 
person and the rewards are great. n 
This boy, whose grade point average at Gorham state Teachers 
College was 2. 70 for the four years, has earned six hours graduate 
credit at the University o.f Maine. With each change of teaching 
position, his salary increased. What future, then, has this man? 
His plans as stated are: 
III plan to continue in the field of elementary 
supervision.u 
A young woman with club .feet and severe otosclerosis trained as 
a teacher, reports the following: 
"I feel that my disabilities have been somewhat of 
a handicap in teaching. ~Children take advantage of 
'hearing loss 1 , they whisper, move about and ridicule you. 
I would recommend teaching to another handicapped person 
if he desires to work with children and has patience - it 
is a wonderful challenge. tt 
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It is noticeable that no mention has been made by this client of 
the club feet, only her hearing loss. 
Following are other clien-ts 1 feelings toward his/her handicap and 
its relation to teaching. This is the answer to the question on the 
inquiry form, nno you feel that your physical disability has been a 
handicap to you in the teaching profession?tt In parenthesis is the 
disability. 
11I am teaching kindergarten and am not required to 
do too strenuous a program. tt (Emotional disorder) 
UQnly to the extent that my extra-curricular activities 
must necessarily be curtailed. u (Polio - short leg) 
ttit could have been a handicap had I been in a system 
where the teacher had to teach gymnasium activities to 
any great degree.tv (Tuberculosis of the spine) 
ttEyesight has made limitations like being unable 
to keep the state register required of all teachers, 
and other phases of work have been difficult. tr 
(Partially blind - cause, diabetes) 
ttJI_bsolutely never. t.t (Tuberculosis) 
To the question, uwould you recommend the teaching profession 
for another handicapped person?tt the replies were more frequent and 
they gave a better picture of how the disabled person sees himself 
within the profession. The replies were: 
"The type of handicap would be a factor. Some would 
prohibit teaching as a career, others not.tt (Heart disease) 
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ttYes, it is paying better and will keep your mind off 
your troubles.u (.Ankylosis of right knee) 
HYes, if it does not handicap them in gaining the 
respect of the children.tt (Short leg - cause, fracture 
of femur) 
ur believe that a person -who has a handicap is much 
more sympathetic and understanding to the children wi. th 
their many problems.ll (Hydronephrosis with hemaluria) 
uTeaching does not require the physical stamina. 
The hours of teaching are not long. Co-workers are not 
the type to be misunderstanding. tt (Tuberculosis) 
1tThe question of handicap is not a necessary considera-
tion. There are other determinants that ought to be 
primary and more decisive.n (Paralysis of the right arm) 
tq feel that the students >vill accept a handicapped 
person as long as he can teach them what they need. tt 
(Absence of right forearm) 
ttYes, it is a good profession and slowly becoming 
recognized in salaries being paid .. n (Mitral heart disease) 
t'Most physical disabilities are of no hindrance at 
all to most teachers. Opportunities for advancement are 
plentiful.n (Loss of right arm below elbow) 
ttin teaching, I feel that most handicaps are insigni-
ficant as far as the children are concerned. tt (Curvature 
of spine - weak right arm, cause polio) 
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ttQnly if they like to work with other people and 
feel that they will like teaching. 11 (Fixation of right 
0 
knee in 180 position) 
ttBecause I feel a handicapped person is more aware 
of otherr s handicaps and can be a great help to them.tt 
(Emotional disorder) 
11A wise teacher can choose a field of specialization 
where his handicap will not interfere with his performance 
on the job. tt (Tuberculosis of the spine) 
"Yes and no, according to the extent of their 
disability. tt (Polio) 
llA physical disability does not hamper a person from 
doing the best job he knows how to do in teaching.tt 
(Paralysis of left forearm) 
liThe opportunity to help others has given me more 
confidence in my O'Wll capabilities. I am extremely happy 
with my work. II (Dermatitis and defective vision) 
IIIJepends entirely on the person and the type of 
handicap 11 (Slipped femaral epiphesys) 
tuA person is handicapped only if he lets himself be 
handicapped. I am not l A handicapped person seems to have 
more patience and he wants to teach others. tr- (Deafness -
right side seventy-five per cent loss and left side ninety 
per cent loss) 
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"What are the plans for the future of this group of disabled 
teachers? How do they feel about the need for further advancement in 
training? As has been shown earlier in Chart 7, only three clients 
have received master's degrees in education. Eleven of these clients 
bave started work toward advanced degrees. -While this information is 
valuable, its value doesn't begin to approach the values received 
by understanding the feelings of the client toward advanced education. 
Here again we can best learn the true feelings of the individual by 
returning to his own thoughts. These thoughts will be quoted directly 
from the client. The first series of statements are those of the 
obviously disabled. The second will be those of the non-obviously 
disabled group. 
tti intend to stay in the teaching profession until 
retirement, at the same time I am working on my B. s. 
degree by taking courses on Saturdays from the University 
of Maine extension centers. rt 
t• I am working on my master 1 s degree. I hope to 
stay in teaching and advance both salarywise and pro-
fessionally and can see no reason why I cannot.n 
Lti have been tendered a life tenure contract as 
professor of economics. If my financial position warrants_, 
I would like to continue graduate work and study for my 
Ph.D. I am currently preparing manuscripts for publication 
and hope that this will give me an opportunity to work 
for my Ph.D. My area of research is in the history of 
economic ideas.n 
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tti am taking courses in the field of natural sciences 
which holds the greatest interest for me. I would like 
to better prepare myself as a teacher. r.t 
tq have just passed my superintendent 1 s exams and 
would like to go into a superintendancy. I also have a 
secondary principal. 1 s certificate, so I am all set in 
that field. During the spring I will have completed 
enough work to qualify for a guidance certificate. With 
these certificates, I have many openings in teaching and 
may use any one of them in the future. n 
tti plan to acquire a master's degree in guidance and 
counseling, which will go along with the experience I 
have already had in education. t1i 
HAt present, I am only eight hours from getting an 
M. A. degree from Portland, Oregon University." 
tti will complete my education for a master 1 s degree 
at the University of Maine by August, 1960. I will 
continue teaching because I enjoy it.u 
UI plan to continue work on my master 1 s degree 
through extension -work and summer sessions, then I plan 
to go into junior or senior high work. tt 
rq have a wonderful position, a first grade of 
twenty-three children. I have excellent opportunities 
for advancement, cultural and social as well as 
educational. At present I am working on my master1 s 
Boston University 
School of Education 
Library 
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degree while teaching. I hope to complete the require-
ments f'or aM. S. degree in another year. My polio leg 
in January, 1955 required an operation which lef't me with 
a stif'f' lmee joint and a leg much weaker than bef'ore. 
However, I am able to carry on my teaching assignments 
and am seldom absent f'rom the classroom. I am indeed 
happy in the work I am doing. tt 
«I would like to continue at Betts Reading Clinic 
f'or two 'more years. I am working on my master of' education 
degree and would most like to return to Maine as a 
specialist in reading.n 
»The f'uture is uncertain. If' health and vision 
perrnit, I def'initely desire to continue in the teaching 
prof'ession. Being a diabetic, I f'ind that teaching at 
times is too much and I have to take time of'f' .u 
tti am presently taking courses at the University of' 
Maine toward aM. Ed. Some day .I hope to be able to 
f'ind a position in a college.n 
'i!his concludes the statements of' the obviously disabled clients 
represented in this study. Following are the statements of' the non-
obviously disabled. 
tti am now in sales work in New Hampshire. I hope to 
remain in this work. u . 
tti will go on teaching. My present position is 
rewarding f'rom many standpoints. Eventually I wish to 
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secure a graduate degree and teach secondary school. My 
own disability has at t:Dnes been helpf'ul to me in teaching, 
f'or I can better understand the numerous disabilities a 
teacher meets in this field. tt 
HI plan to get my f'ourth year at Gorham Teachers 
College and my degree when it is convenient. II 
ltif and when the opportunity presents itself 
f'inancially, I would like to get my master 1 s degree 
in guidance or administration. u 
"I am gradually working on my master's degree. 
M:J.ether I will receive it within the specif'ied time 
remains to be seen but I shall continue to teach kinder-
garten as long as my health permits. u 
UThis coming sunnner I hope to earn my bachelor 1 s 
degree at teachers college.tt 
While the f'igures show def'ini tely that both the obviously and 
the non-obviously disabled have tended to be successful within the 
teaching field, they also show that the obviously disabled have been 
more successful than their sister group. Both groups have shown 
success in the f'ollowing areas.: 
1. They have tended to remain on the job, . with few 
changes of position. 
2. They have tended to change jobs f'or legitimate reasons 
and, for the most part, f'or their own advancement. 
3. The mean salary of the group has tended to parallel 
that of other teachers of' like training and experience. 
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4. During training> both groups have shown a like 
ability to absorb and understand the information, 
as demonstrated by their grade point averages. 
Those with the obvious disabilities have tended to show greater 
successes than their sister group in the following .fields: 
l. In training, while both groups showed similar ability, 
as demonstrated by their grade point averages, the 
obviously disabled group has :r;J.ot been satisfied, but 
has progressed .far beyond those not obviously disabled. 
They show a greater proportion o.f bachelor's and 
master's degrees, and of persons working .for advanced 
degrees. 
2. This group also shows a higher mean salary. 
This leads one to ask, ttis this, then, not success:?U No:t~_neee~E:tsar-
1/ . 
:;:Ely .. Not if we subscr:i,be to 0 1lYialley 1s- concept o.f the whole man 
and the re-adaptation to a whole life. Is this person a success in 
terms o.f psychologic_al adjustment? A breakdown of the data irrespective 
of classification by group but in terms of apparent adjustment to 
teaching gave some interesting data. Fifty-seven per cent o.f the 
total group shows a positive tendency toward being well adjusted> 
while twenty-five per cent indicate a negative attitude and seventeen 
per cent appear either to vacillate or to give no attitudes. 
l/Ling and O'Malley, Rehabilitation, Bailliere, Tindall and Cox, 
London, 1958, p. 82. 
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Table l6. Psychological Attitudes Toward Teaching 
Shown by Total Group 
Psychological ~ttitude Number Per Cent 
(l) (2) (3) 
Positive 20 57 
Negative 9 26 
Neither 6 l7 
Total 35 lOO 
The picture did not tend to f'ollow in the same pattern when the 
f'igures were broken down by disability groups. 
Table l7. Psychological Attitudes Toward Teaching in 
Relation to Obviousness of' Disability 
Psychological Group A Group B 
Attitude 
Number Per Cent Number Per Cent 
(l) (2) (3) (4) C~) 
Positive l7 68 3 30 
Negative 5 20 4 40 
Neither 3 l2 3 30 
Total 25 lOO lO lOO 
There is an obvious upswing in the positive attitudes of' 
psychological adjustment of' those obviously disabled teachers. 
5 
CHAPTER V 
SUMMARY AND CONCLUSI<JNS 
l. Summary 
It has been the purpose of this stucl:y to follow up former clients 
of the Maine Division of Vocational Rehabilitation who have been 
trained as teachers by that Tiivision during any period from 1940 to 
1958. It was the intention to study the progress -which has been made 
by the disabled teachers and to determine whether a program of teacher 
training for disabled persons is desirable. 
It was felt that such a study was necessary for the following 
reasons:· 
l. No follow-up studies have ever been made by the Maine 
Division of Vocational Rehabilitation to determine 
the success or failure encountered by the disabled 
person within the teaching field. 
2. A study revealed that there is a great void of 
literature published in this field. 
3. To determine whether or not this is a satisfactory 
profession for disabled persons from the standpoint 
of the physical and emotional demands made upon 
them in the teaching field. 
4. To learn what criteria should be used by the training 
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institutions and the Division of Vocational Rehabilitation 
in the selection of disabled persons whose interests and 
abilities lead them to choose the teaching profession. 
Population studied.-- Of the sixty-three clients who were trained 
in the teaching profession from l940 to l957, fifty-one were available 
to this study. This group was further cut to thirty-five because of 
inability to locate present addresses and refusals to answer. The 
group presented itself as follows. 
l. Twenty male clients ar:td fifteen female clients. 
2. Twenty-five had obviously discernible disabilities 
while ten had disabilities which were not obvious. 
J. Prior to training, the group represented clients from 
every section of the State. 
Nature of'the disability.-- Nineteen disabilities are represented 
in this study. They are: 
l. Thirteen disabilities classified as obvious, by reason 
of the fact that they may be seen and· readily 
recognized by the layman. This group included such 
disabilities as loss of limbs, paralysis of limbs, 
deafness, blindness and many others. This group 
consisted of twenty-four.personsa 
2. The non-obviously disabled group was characterized 
by the fact that a medical diagnosis was necessary 
for their detection. It was made up of eleven 
clients whose dis~bilities included such diseases 
as tuberculosis, emotional disorders, heart disease 
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and the like. 
The training program.-- Clients studied were educated in 
institutions which seemed to best meet their needs. For this reason 
several types of schools and colleges were used as follows: 
l. Four academic colleges trained eleven clients. 
2. Four teachers colleges trained twenty clients. 
3. Four clients were trained in other schools. 
During training the obviousness of the disability was of little 
importance in relation to the client 1 s grade point average. The only 
real differences that appeared were between the sexes. The factor 
of disability apparently had no effect on the academic achievement 
of the student. There was, however, a great difference between 
the obviously disabled and the not obviously disabled in relation 
to the amount of education completed, as shown below. 
l. Twenty per cent of the obviously disabled group and 
forty per cent of the not obviously disabled had 
not yet received degrees. 
2. Sixty-eight per cent of the obviously disabled group 
and sixty per cent of the not obviously disabled group 
had received bachelor1 s degrees or equivalent. 
3. Forty per cent of the obviously disabled and ten per 
cent of the not obviously disabled had already earned 
some credit toward master 1 s degrees. 
4. Twelve per cent of the obviously disabled group had 
already earned master 1 s degrees; however, none of 
the not obviously disabled had done so. 
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Teaching history.-- This area of the study indicated the 
following. 
1. Thirty-two of the total group of thirty-five had 
remained in the teaching profession. 
2. Of the three who left teaching, one was of the obviously 
disabled group and two were of the not obviously 
disabled group. 
3. The mean number of years of teaching of those obviously 
disabled clients was one full year longer than for 
those non-obviously disabled. 
4. The mean number of changes of position was 2.94 for 
the obviously disabled group and 2.90 for the non-
obviously disabled group. 
5. Chru1ges of position were made for the following reasons. 
a. To obtain a better teaching position. 
b. To obtain a better position in another field. 
c. Discrimination because of discbility. 
d. Other reasons, such as marriage, pregnancy, 
and moving to another location. 
6. Beginning salaries showed a higher mean annual earning 
for the non-obviously disabled teacher. 
a. Mean salary for the obviously disabled was $2174-
b. Mean salary for the not obviously disabled was $2270. 
7. P;resent salaries showed a higher mean annual earning for 
the obviously disabled teacher. 
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a. Mean salary for the obviously disabled was $4490. 
b. Mean salary for the not obviously disabled was $3977. 
8. There is a definite relationship between the amount of 
completed education and the salaries earned. 
9. The salaries of the disabled teachers located in other 
states tended to be about $1800 per year higher than 
the salaries paid to Maine teachers of like training 
and experience. 
Client's perception of himself within the teacl1ing profession.--
The most important part of the study was, however, not statistical 
in nature but was instead concerned with the client 1 s perception of 
himself and his disability w.i. thin the teaching profession. This part 
of the study was pursued at great lengths to cfi!.etermine what type of 
person might best be accepted within the profession. The findings 
in this part of the study were as follows: 
l. One of the thirty-five would not recommend teaching as 
a vocation for a disabled person. 
I 
2. Thirty-two found the factors of phy~ical disability 
no handicap to them in teaching and \would definitely 
I 
recommend the teaching profession f~r other disabled 
persons of like abilities and aptitJdes. 
J. Sixty-eight per cent of the obviously disabled group 
and thirty per cent of the non-obviously disabled group 
showed positive tendencies toward being well adjusted 
in teaching. 
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2. Conclusions 
l. The type of disability in itself is of little or no 
importance in determining whether or not the individual 
will be a successful teacher. 
2. Of more mportance than the physical disability and 
its relationship toward teaching success is the clientts 
feelings toward himself and his physical disability. 
· The client may have a physically disabled body_, but 
he must see himself as a completely adequate personality. 
3. The obviously disabled teachers, through their excellent 
motivation, show that they have overcome not only the 
job handicap that their physical disability presents 
but also the handicaps of public prejudices which 
they feel are present. 
4. The obviously disabled have made great strides in 
receiving additional education, while the teachers 
without this obvious dis9-bility do not appear to 
show this motivation. 
5. There appears to be little difference between the 
teaching history of the obviously disabled and the 
non-obviously disabled teachers. There is little 
difference in the mean number of years Which they 
have taught. There appears to be no difference 
i 
between the two groups with regard t'o reasons for 
changing positions. "While the obviously disabled 
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teachers started at lower salaries, their salaries 
have tended to increase more rapidly than those of 
the non-obviously disabled group. 
6. The entire group of obviously disabled individuals 
saw themselves as disabled persons and in no way 
tried to lead themselves to believe that they were 
not. In general, they felt that this physical 
disability is of little or no handicap to them in 
teaching. 
7 • The non-obviously disabled teachers were somewhat more 
uneasy about the way they saw themselves and the way 
they wanted society to see them. Therefore, they 
attempt to join the ranks of the physically able 
persons. 
8. Disabled teachers must obtain and hold a position 
on the strength of their ability. 
9. The 'obviously disabled group cannot, like those 
with the non-obvious disabilities, hide behind the 
mask of normality. Their disability is obvious. 
It may be seen by the layman and this man must operate 
within the sphere of the knowledge that he is being 
judged not entirely by what he is able to do but, to 
some extent, by what the general public feels he is 
not able to do. For this reason, he tends to go to 
an extreme in proving that he is able to perform 
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the same work as adequately as his non-disabled 
brothers. This is borne out in the fact that the 
obviously disabled group has made extreme efi'orts 
toward receiving additional education and toward 
receiving higher degrees. It is through this addi-
tional education and the receiving of higher degrees 
that they have increased their salaries by several 
hundred dollars. 
10. In the future, disabled persons, whether their dis-
abilities are obvious or hidden, who are being 
considered by the State Division of Vocational 
Rehabilitation for teacher training should be 
evaluated in accordance with the .following: 
a. High school grades. 
b. The results of psycholo~ical testing. 
c. The results of personality studies. 
d. A study of the client's self-concept. 
ll.. Of the total number responding 33 have remained in 
teaching, while 2 have left the profession and 
entered private business. It is obvious, therefore, 
that the training received as a service of the 
IDivision of Vocational Rehabilitation has been of: 
great value to the group. 
l2. The number of disabled individuals who continue to 
teach successfully suggests that the disabled are 
! 
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quite capable, other things being equal~ o:f fitting 
in well to the teaching profession. 
3. Recommendations for Further Research 
l. A follow-up study should be made every five years, 
studying not only this same group but also the addi-
tions which are made to the group each year. 
2. A follow-lilp study comparing the results obtained in 
the training of.disabled persons as teachers in 
Maine with that in other states. 
3. A study of the criteria which each state is using 
for the placement of disabled persons in teacher 
training. In the evaluation of these criteria, 
special emphasis should be placed on the degree of 
success obtained not ollly within the group during 
training but also after graduation and placement. 
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DEP ARI'MENT OF EDUCATION 
VOCATIONAL REHABILITATION DIVISION 
3l2 Water Street 
Augusta, Maine 
Four weeks ago you were sent a questionnaire form asking for 
certain information which is pertinent to a study of the success in 
the teaching field which has been realized by physically disabled 
persons who were trained in teaching by the Maine Di 'Vision of 
Vocational Rehabilitation. At this time your reply has not been 
received. 
I realize the many demands which are made upon the ti111e of a 
busy teacher. However, I feel that you will not want to be left out 
of this study and that you "Will desire to contribute the valuable 
information which you have ~vailable. Therefore, I am enclosing 
another questionnaire foxm and another self-addressed, stamped 
envelope. At your earliest possible convenience, will you please 
complete this form· and return it to me? Thank you for your assistance • 
BMK:mk 
Enclosure 
.Very truly yours, 
Harold M. Kearney 
DEPARrMENT OF EDUCATION 
VOCATION.AL REHABILITATION illVISION 
3l2 Water Street 
Augusta, Maine 
Our Division is mald.ng a study to indicate the success which has been 
achieved by our former clients who have been trained as teachers. In 
this effort, we are asking that you be kind enough to give us your 
assistance. 
Since you were trained as a teacher by this Division, would you kindly 
complete the attached questionnaire.. You may be assured that your name 
will not be used in the publicized data, and that nothing will be said 
which will in any way identify you. 
The purpose of this study is to determine the feasibility of training 
other handicapped persons in the teaching field. It is imperative that 
we receive the information regarding your success in teaching as so on 
as possible so that this study may be completed. 
Your kind cooperation will be sincerely appreciated. 
HMK:rb 
Enclosure 
Very truly yours., 
Harold M. Kearney 
NM1E S.i'JC M ------------·--~·- -~-----
F 
.ADDB.ESS 
·------~·-·--·--·----------
DATE OF BIRTH. _____________ _ ARt:: YOU N0\1/" IN TB.ACHING 
NOW MA11Y YEARS H.~VE YOU SPENT IN THE TEACHING FIELD ____________ _ 
EDUCATIONAL HISTORY: 
Undergraduate College ------=---~--------------~~~-~~--- --------Years Attended Degree Earned Date C~anted 
Graduate School ---------~---- ------------
·---------- ------Years Attended Degree Earned 
---------------------
TEACfiTNG HISTORY: (Starting with present teaching position) 
School Address 
------Grade Taught Salary: Beginning Ending 
·--------- ~------Nmnber of Years in this position 
Reason for Leaving: 
-~-----Better teaching position 
Better position in another field 
----Other (explain) 
School Address 
Grade Taught ·saiary: Beginm-· n-g-·~=====--Ending _____ ---· 
Nmnber of Years in this position 
--------------Reason for Leaving: 
--------~Better teaching position 
_____ Better position in another 
___ Other (explain) 
field 
School .Address 
Grade Taught ·-salary: Begiru_n_i_n_g ____ Ending 
·---Number of Years in tl1is position 
-----------------~--Reason for Leaving: 
_________ Better teaching position 
Better position in another 
·-----Other (explain) 
field 
School Address 
Grade _T_a_u_g_h_t------------,S-a-::-1-a-ry-: Beginm-· n-e- Ending ___ _ , ____ _ 
Number of Years in this position 
---Reason for Leaving: 
--~---Better teaching position 
Better position in another 
----Other ( eJ..--plain) 
field 
a . 
. -
TEACHING HISTORY: 
School Address =---~--~----~------- --~~-- ~-------Grade Taught Salary: Beginning Ending 
Number of Ye_a_r_s~in--t~hi~.s-position -~--~-- ·---------
Reason for Leaving: 
Better teachinr. position 
-----Better position in another 
----Other (explain) 
field 
School Address 
~----------~·~-----------Grade Taught Salary! Beginning Ending 
Number of Years in this posi tian --- ____ :_-_----
Reason for Leaving: 
--------~Better teaching position 
Better position in another 
----Other (explain) 
field 
School Address 
Grade Taught ____ ~~~----·~~---ealary: BegiDnl~in __ a___ -__ -.--=~~--~E~n-cli~.-n-g-~--------
Number of Years in this position~---------~--
Reason for Leaving: 
Better teaching position 
-----. Better position in another 
-----Other (explain) 
field 
S'I'ATE BRIEFLY C_4REER PLANS YOU .Al-l..E I-1AKING FOR THE FUTURE: 
----------------------------------------
- - - - - - .._. - - - - - - - - - - - - - - - - - - ~ - - - - -.:.. - - - - - - -- ............ 
---------------~------------------------
----------------------------------------
----------------------------------------
----------------------~-----------------
./ 
?>~ ,;!\ .... 
{ . -.. ' __ ;_ 
.·· ' 
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,, 
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State of Maine 
Department of E~ucation 
VOCATIONAL REHABILITAkiON DIVISION 
312 Water St~eet 
Augusta, Ma:i.ne 
APPLICATION FOR VOCATIONAL REHABILITATION 
Date ... ....................... .. 
Na.rn.e • ....•.• o ..................................... ·\ •••••••••• Telephone • ........... , ....... . 
Address .......•............•.•......... , ...•..•......... County ..•.....••...•.......• 
Nearest highway (if in country): 
Route No. . .......... . from ........................... ...... too .. ........................ . 
Sex . ........... . Age •. ........ . Race . ........... . ;single . ........... ~ ... . Married . ........... . 
Education ••. · ••••..•••••..••••.••••••.••• Number of dependents •...•...... , •.......... , 
Who supports applicant ......................... , ..........•...... , ....... , •.•.•...... 
Applicant 1 s disability ••....••.........•.........•......................... , ....... , 
....... , ......... , ........................................................ ., .............. . 
Last hospital where treated for disability •.•................................•....•. 
Address ...... , •................................•.•. Date discharged .....•...•.•..•.•. 
Family doctor •.•.•..................•.•...•.•.•• Address •..•..............•.•....••.. 
If not working, how long 'EIIl.employed? ......•.....................••........ , . , ...... . 
ConiDl.ents ................................. .._ ............................................. .. 
•••••••••••••••~o•••••••••••••••••••••••••••••••••••••••e••••••••••••••••••••••••••• 
••••••••o•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.,•••'11•••oo•• 
••••••••••••••••••••••'"•••••••••oo••••o•••D•••••••••••••ooa••••••••••••••••••••••••• 
Signature of person submitting application: ...•....••........•............•....••.•. 
(Title) •..•....•.•.........••.....•..•• (Agency) •.•...•...•.......••......••..•..••.•. 
MR 2b 
MR 4 
STATE OF MAINE 
VOCATIONAL REHABILITATION DIVISION 
SURVEY INTERVIEW Date ...................................................... . 
District No ....................................... . 
Fill in or check as indicated, only those items of information applicable to the case being interviewed. Leave blank all 
items that do not apply. 
IDENTIFICATION Name ··················--·········-····························-··········-····"················-: ......................................... , ......................... County .................................................. . 
CITIZENSHIP 
MAJOR 
DISABILITY 
Address ........................................................................................................................................................................... Telephone ................................... . 
Referred by .................................................................................................................. Address ...................................................................................... . 
Previous rehabilitation service: State ·······················-····-·····················································'·················--······'·······························-····-················· 
Kind ·······················-······································································-·······'··········································································································-····-····-··········-····· 
Place of birth ········-·······'··················································-·························· Date ............................................. Time in State .......................... . 
If foreign born: Papers taken out ............................................................................................................ Time in U. S. ····-···········-········ 
PHYSICAL FACTORS 
Age .............................. Sex .............................. Race .............. : ............... Nationality ................................................... Height '······················· 
Weight ................................................. .. 
Description ··············-························································································································································-············································-····-····· 
•••••••••••••••n•n••••••••••••••••••••uo••••••u•••••••••••r•·• .. n•••••••••••••••••••••••••••••••••••••••••••••••••·•-··••••••••n•••••••••••••••••• .. •••••••••••••n•-••• .. ••••••••-••••• .. •••••••••-•••••••• .. •••••••••••••••n••••-•• .. ••••••-••••• 
Origin ................................ : ................................................... Cause ............................................................ Date began ....... : ............................. ·-···· 
Characteristics: Improving ................................................. Getting worse ··················-····-············-·············· Static ................................ . 
If recurrent: Frequency of attacks .............................................................................................................. : Date last ·····-······················-·· 
Prominence of disability ································································'··········································································: ........................................... ~---·-····· 
TREATMENT FOR Hospital, clinic, or sanatorium at which treated: 
DISABILITY First ................................................................................................. Address .................................................................. Date ................................... . 
APPLIANCE 
OTHER 
HEALTH 
PROBLEMS· 
GRADE OR 
CoLLEGE 
OTHER 
TRAINING 
Last ................................................................................................ Address ................................................................... Date ................................... . 
If now under treatment: Frequency ......................................................................................................................................................................... . 
Last doctor :: ..................................................................................... Address .................................... : ............................. Date ................................... . 
Kind used .............................................................................. Date fitted .............................................. Manufacturer ......................................... . 
Condition of appliance ....................................................................................................................................................................................................... . 
Kind needed .: .......................... : .................................................................................... : ............................................ ~ ................................................................ . 
In addition to major disability: 
Vision ........................... Hearing ........................... Heart ............... , ..... Lungs ..................... Teeth ..................... Hernia .................... . 
Epilepsy ................................. Asthma ................................. Speech ·defect .............................. Color-blindness ............. : ............... . 
Motor-coordination .................................... ·Other ................................... : .................................... :.: ........................ : ............................... : ............. . 
Description .............................................................................. : ........................... : ....................................................................................................................... . 
EDUCATIONAL FACTORS 
Grade .. , ...................................... High-school year ................................................ College year completed ............................................ . 
Last school· .................................................................................................................. Address ......................................................................................... . 
Year left school .................................................................................................................... · .. : .......... Age at leaving ............................................... . 
Subjects liked best ....................................... , ...... , ................... , .................................... ., ............................................................................................ ;, ......... . 
Subjects liked least ............................................................................................................................................................................................................ .. 
Kind ............................................................................................................................................. Length of time .............................................................. . 
Vvhere taken ............................................................................................................................................................ When .................................................. , 
MAR. STATUS 
DEPENDENTS 
FAMILY AND 
HoME MEMBERS 
PROBABLE 
SoURcEs oF Am 
SOCIAL- ECONOMIC- ENVIRONMENTAL FACTORS 
Single ........................... Married ........................... Widowed ........................... Divorced .............................. Separated ............................. . 
Number ............................................. Relationship -·-···--·············-····-··-···-···--·-·····------····························---··-·-·-··-··········-··---··-····························-·-··-··-····-
Name Age Relationship Employed (Job) Education .. 
•••••••••••n••••-••••••••••••••••O•O•••-••••••••••••••••-••••••••••-••••-••••• ••••-•-••-••••• ooooon••••-••·•-••••-•••Oo•OooOooo•••-••••• •••"•••••••••••••••••••••••••-••••••••••-••••• ooooooooooon•••••-•••-••••-•••••••••-
--------------~---···--················ 
N arne ----··-·-···················-·····················-······-····-·--·-------·--···-·····--··--·-··-·--··········--·············· Address ................................................................................... . 
Relationship ·-···-······································-·-··-···--··--··-···-···-·····-··---·--··----·········-······-······ Nature of probable aid················-·······--···--···-··-·-·-·····-·-· 
Name ···············-··-··-··-··---·······-··-····························-·································-·-··········--·--···-· Address ·-·····-···-·----···-------·····-·-·-·····················----····················· 
Relationship ···························--··-···---·-·--··------·-···-·····-····-·········---············-······-············ Nature of probable aid ···············-··········-··-······-··-·········-
lCinl Security No.-------- VOCATIONAL FACTORS 
~terans Admin. Claim No.----- Begin with present job-if any-otherwise with last job held 
WoRK REcoRD Employer ························-·········-····-···-···-····-···-··-·····-·····--······-···-···-·-·-···-·---······----·········· Kind of business ··-······-·········---··-···-----------·-························: 
If no experience, Address ···-·············---··--·--···-·---·······---·······-················---······-·-···········-·······--···········--····--·- Job ................................................... Wage, $ ...................... :. 
check: None ............ From·····-·····---------·-··-·-····-····························· to ........................................................................... Reason left ........................................................... . 
If experienced, Employer ······----·-···-··-------···---·······-·····-······················-·-·······--··-----------·------·····-······--··- Kind of business ···········-········--·-···-··-·---······························· 
check job held at Address ···············---------·-·-···--···-·····--·-·····-·-·-·······-·····-··-·--··--···-····-······-··-························ Job ................................................... Wage, $ ....................... . 
time of disable- From ................................................................... to ........................................................................... Reason left ........................................................... . 
ment. Employer ........................................................................................................................ Kind of business ................................ ::, ...... : .. , .............. : .. ~~-: 
Address ........................................................................................................................... Job ....................................... :., ......... Wage, $.:: .................... . 
From .................................................................. to ........................................................................... Reason left ........................................................... . 
Employer ---····---·-···--····································----··--·····················--············--·----····------·----·- Kind of business ................................................................ .. 
Address ........................................................................................................................... Job ................................................... Wage, $ ....................... . 
From_ .................................................................. _to_ ............ ~---····-····-··-·--·····-······························...,...Reason __ left_ __ , ---~ _. ___ _ 
RECOMMENDATIONS 
FURTHER STUDY OF CASE: 
(a) 
(b) 
Medical examination by ................ :.......................................................................................................... Purpose ....................................................................... . 
Get information from: Hospital-First ....................................... Last .......................................... Last doctor ........................................................... . 
Welfare Agency .................................... Compensation Agency .................................... School ................................. Employer ....................... . 
Others (specify) .................................................................................................................................................................................................................................... . 
(c) Give tests: Mental· ability ..................................................................... : .............. Education-achievement .................................................................... . 
Mechanical ability ........................................................................ Clerical ability ......................................................................................... . 
Personality .......................................................................................... Dexterity ........................................................................................................ . 
Other (specify) .................................................................................................................................................................................................................. . 
ADDITIONAL INFORMATION AND COMMENTS 
In this section should be included personal comments of counselor on home situation, family and personality traits shown 
during interview; also include compensation data, fraternal and labor groups of which client is a member, hobbies and any 
other information that will assist in planning for client; also jobs of short duration; Service record, etc. Use back of page also 
if necessary. 
Counselor's s;,..,.~~-tu~n· 
'61•"""" l I t; • ......................... • ..... _, , . , • • , • • 

This record is 
CONFIDENTIAL 
State of Maine 
Department of Education 
VOCATIONAL REHABILITATION DIVISION 
CARDIAC EXAMINATION REPORT 
TO PHYSICIAN, HOSPITAL, OR CLINIC: 
The information requested concerning this patient is to be used as an aid in determining his (her) 
eligibility for vocational rehabilitation service and as a guide in providing such service if he (she) is found. 
to be eligible. 
Please follow the American Heart Association standards for examination and classification. 
Name and address of patient: 
I. DIAGNOSIS: 
Please send 
completed 
report to: 
:"1 
1. Cause ················-··········-···························-·················-··························-· ·················--·-··· Date of onset·················-·-······················-··················-·-·-
2. Structural lesions -··-·-··-·················-···-·-·····-··············-········:··-··-····-···············-····························-············-···················································-·-········· 
3. Manifestations ·······················-·······································-···············- ·········-·······························-·····················-····················-····-·············-········-····-·-·--
4. Blood pressure: Systolic ................................................... Diastolic ······---··-·-·················-···-·-
Normal, for patient's age: Systolic ...................................................... Diastolic ..................................................... . 
REMARKS: -················································································································-·················-··························································································-······-···· 
5. If arteriosclerosis is present-stage (check): Moderate ....................................... Advanced ························-·······-
Far advanced ····--·········-;········-
6. Characteristics of heart condition (check): Stable -··-···--·-····-·····-····· Progressive 
Improving ········-···-····-··········- Recurrent ································-- Permanent ................................... . 
REMARKS: ··············--···············-·····················-·····················································-···-························································································································· 
7. Can functioning be improved by treatment? ·········-····························-······-········--····-······························-···························-············-·-·-
If so, nature ............... ~---····································································-·····-····--········--··················-···-··········································-········--····················-····-····-· 
Treatment naw··being given··················································--··-······-·····----·········-··························································································-···---
II. PROGNOSIS: 
(a) As to improvement-
With b.·eatment ................................................................................................................................................................................................. . 
Without treatment ........................................................................................................................................................................................... 
(b) As to longevity and general health-
With treatment ................................................................................................................................................................................................ .. 
Without treatment .................................. u .................................................................................................................................................... .
(c) As to work capacity (in a moderately active job)-
With treatment 
Without treatment 
III. PRESENT El\IIPLOY ABlLITY: 
l. Functional capacity and therapeutic classification 
2. Can patient safely return to former job? .................................................... ~ ...................................................................................................... .. 
3. Could patient now safely be placed in training (for e:rp.ployment) on a full-time schedule? 
Part-time? ................................................................................................................... .. 
Number of hours per day recommended ......................................................................................................................................................... .. 
4. Precautions to be taken as to-
(a) Types of activity to be avoided ................................................................................................................................................................ . 
(b) Working conditions to be avoided ............................................ - ....... - ....... _ ...................................................................................... . 
----·--···---~----··················-··········-·········-·-······· .. ··-·····-··········-·······························--------········-~---------·····-···-······-·-······-··············-··-···················---········ 
(c) Is medical check-up necessary? ................................................ If so, how often? ........................................................... . 
IV. OTHER DEFECTS: 
l. Does patient, to his. or your knowledge, have any defect of-
Vision .............................. Hearing .............................. Limbs o:r spine .................................... Lungs ................................... . 
Circulatory system .............................. Digestive system ........................... Genito-minary region .......................... . 
Suggestions as to further examination or treatment of defects .................................................................................................. . 
.............................................................................................................................................................................................. _ ...•.•............... _ .........•.•.... --......... _________ _ 
........................ ·-················-················-··-·············:···············-···-···················-·-----------···--·-·---·---················-······················-··--········-·······-······················-········-·· 
2. Has patient any symptoms of mental or emotional abnormality ................................................................................. _ ......... .. 
If so, describe briefly ..................................................................................... - ....................................... ; ......................................................................... .. 
·······-·························---·-·············--················································-··············································-.-·-························································-------·········-------···················· 
....................................................................................................................................................................................................................................... __ .......................... _ .. _ 
V. RECOMMENDATIONS: 
'"·······-·--·-····································-·······································································································-·······-··········--······················--····---·--···········--·-······························· 
....................................... - ................................................................................................ _ ...................................................................................... ._ .............................................. ______ _ 
""···························-················-···-·············-----------·-····························································································-············································-··················--···········------······ 
""····························-····························-·····························································································-·······················--·-···········-···················-----.---·--··---··············-··----··· 
·················-····-···-···················-··········--·-·········-························--····················· (Date) 
Form MR Sb 
-..................... _____ .................... D\.d"ili;;~') ....................................... _ .. ____ _ 
This record is 
CONFIDENTIAL 
Name and address of patient: 
· State of Maine 
Department of Education 
VOCATIONAL REHABILITATION DIVISION 
VISUAL EXAMINATION REPORT 
oooooooouooooooooooooouooooUOoooooouoooooooo•oooooooooooooooooUooooooooooooooooooooooooooooooooooooooooo-ooooooooooooo-oooooooooooooo•ooooooooo 
Please send 
completed 
report to: 
-··················----------··----------·············-·-···-······-··-·····-········~------··-··-·············-···············--
SECTION I.-REPORT OF EXAMINATION 
VISUAL ACUITY-Snellen notations (20 feet for distance; 14 inches for reading): 
1. Distance: (a) Without glasses: (b) With best correction: (c) Percentage loss - with 
best correction: 
R ...... ·-··-················ R R . ot. 
-·········-···-························ ········-······························· ;O 
L-········--··········· L L ot. 
··········-····-·-·-··-········· ··········-······························ ;o 
2. Reading: (a) Without glasses: (b) With best correction: (c) Percentage loss - with 
best correction: 
R.............................. R R ot. 
························-················ ····-···············-·······-·-·-··- ;o 
L ............ ·-·-·-·-······ L L ot. 
·•··········•···•··•·•·••·•···•··········· ·-··················-···-········-·· ;O 
3. Refraction record: (a) Sphere: (b) Cylinder: (c) Axis: 
R ........................... _ R......................................... R ......... ·-······························ 
L ......... ·-·················· L·-·········-···························· L ......................................... . 
(d) Is difference in spherical correction of the two eyes more than 3 diopters? ····················································-·····················-······· 
VIsUAL FIELD: (Do not make detailed test unless indicated by preliminary test) Normal ........................ Restricted ....................... . 
If restricted, describe .......................................................................................................................................................................................................................................................... . 
MuscLE FUNCTION: (Do not make detailed test unless indicated by preliminary test) NormaL-················-· Restricted. ...................... . 
If restricted, describe ··················································································································-······················································································································-··············· 
BINOCULAR FUNCTION: 
1. Does patient have useful binocular vision in all directions-with glasses? 
For distance ·······································································································- For near ·-···················································································-·························· I 2. If patient does not have useful binocular vision, give reason and explain any handicap arising therefrom 
--·-·-•••••••-••••-•••••-•••-••••-•ooooooooooooooOo,_o••o,._.oooo•ooooo•••••-•oooOO•oooooo•••-••oooooooooooooOoooooooooo-•oooou-ooooooooooooooooooouo-oooooou••••••-•••••U••-••••-•••-••••••••o•••••oo••-••••••••••o-oouo-o•••••••••-•--••••••••o••••o•••••• .. 
. . ... 
Is depth perception. presenti' ............................. :::.:::::::::::::::::::: ......................................................................................................................... _ ............................................... . 
SECTION I.-REPORT OF EXA1tHNATION- Continued 
CoLoR PERCEPTION: Normal ............................................................ Color blind ....................................................................... . 
li~mhl~b~~~~------~------------------------
WASSERMANN REPORT-Results, if secured ···············································-·····-·········-··················-···········-··········-······················-····························································:············ 
If not secured, is test recommended? ····-·······················································-··-···-··························-···-···-····-·-·-·····-···-······-··············-·-·············-······························· 
SECTION H.-DIAGNOSIS 
1. Eye pathology (Primary and Secondary conditions) ........................................................................................................................................................................... .. 
2. Primary and contributory causes of condition .............................................................................................................................................................................................. . 
3. Characteristics of condition (check) : Stable .......................................... Progressive .......................................... Improving ......................................... . 
Recurrent .................................... Permanent .................................... Communicable ................................... . 
SECTION IlL-PROGNOSIS AND RECOMMENDATIONS 
1. Prognosis as to future developments of condition ..................................................................................................................................................................................... . 
-hoo•-••••••••-•••••••••••••••••oooouoooooooooooooooooooouo-•ooonoooooooooooooooooooo,..oooouooooooo•ooouoooooOoooooooooooOoooooooooOOooooo .. uooOOOOooooooo ... o--ooooooouoooooooouoooooooooooooooOooooOoooooooo-ooon•hOo•oooooo•o••o••ooooooooooouooooonOOOOoOooOooooooooooooooooooooooooooooo 
2. Treatment recommended-Medical or other therapy ............................................................................................................................................................................ . 
..................................... ____________ ._ ................................................................................................................................................. ___________________ .. ____ ....................................................................... ·-·····-·-········ 
3. Are glasses recommended? .............................................................................. If so, please attach prescription. 
4 Precautions that should be taken in training or placement of patient in employment: 
(a) As to types of activity to be avoided .................................................................................................................................................................................................... . 
'"••••••·•······-···-··-·•••••••·•·••••••••••••••••••·••••- r•••••••••••••••••••--•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••·-·••••••••--·-·•••••••••••••••-·•·---······••••••••••••••••••••••••••••••••••••••••••••••••••··-········--••••••••••• 
(b) As to working conditions to be avoided .............................................................................................................................................................................................. . 
-•••--·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••-•••••••••••-•••-•.o•-·-•-•••-•••••••••••-•••••••••••••••oo•oouooooooooooo••••••ooooooooooooooooooooo•oooooou•••·••••••••:••••••••••-••••••••••••• 
5. Remarks: ........................................................................................................................................................................................................................................................................................... . 
............................................................................................................................................................................................. ______ .. ____ , ______________ .. _____________________________________________ , ____________ ........................................ . 
............................... ---····-·········-·-·········-·······--······················································-·····················--------------------·-··------·--······ .. ···········----·············· ............................ ______________________________________ _ 
-··---·----------.. ·-···········-···························································-···-·······················································-···········-····-···--·········--·····-···································--·--·-·· .. ·················--············-·-··············· 
.................. _________________ .............................................................................................................................................................. -........................................................................ _. ______________________________ , ______________ _ 
.................................................................... (.D'~t~·) .............................................................. .. 
Form MR 3c 
Form. R-8d FEDERAL SECURITY AGENCY 
OFFICE OF VOCATIONAL REHABILITATION 
WASHINGTON 25, _D. C. 
MEDICAL REPORT 
Hearing Disability 
To ExAMINER: Please send completed report to --------------------------------------------------------------------------------------
I. SPECIAL INFORMATION 
Note.-This section to he filled in by rehahili.tation agent or applicant prior to examination. 
N arne of applicant ------------------------------------------------------------ Address -----------------------------------------------------------
1. Age of applicant --------- years. Occupation -----------------------------------------------------------------------------------------------
2. How long has applicant been hard of hearing?----------------------------------------------------------------------------------------------
3. How did it begin?------------------------- _____ .- _____ ---------------- _____________________________ --------------- __________________________________ _ 
4. Has hearing been better, worse, or unchanged in the past 6 months? __________________________________________________________________ _ 
In the past 2 years?--~--------------------------------------------------------------c---------------- -~--------------------------------------------
5. Is hearing worse at some times than at others?---------------------------------------------------------------------------------------------
If so, under what conditions?------------ _____ : ____ ----------- ______ --------- __________________ --------- ________________________________________ _ 
6. Are any other members o£ the family hard o£ hearing, or deaf?------------------------------------------------------------------------
If so, who?--------------------------------------------------------------------------------------------------------------------------------------------
7. 0 an applicant hear over telephone? -----------------------------------------------------------------.------------------------------------------------------------
8. Does applicant-
a. Hear better in noisy surroundings?---------------------------------------------------------------------------------------------------
b. Have difficulty in placing a sound or noise?---------------------------------------------------------------------------------------
c. Have head noises or ringing in the ears?--------------------------------------------------------------------------------------------
d. Have spells o£ dizziness or difficulty in keeping balance in walking?__ ____________________________________________________ _ 
I£ so, under what conditions?-------------------------------------------------------------------- ___________________ -----------------
e. Get tired quickly? _______________________ ----- ___ --------- _______________ ------------ __________________________________ ----------------- . 
9. Has applicant-
a. Ever used a hearing aid?------------ When?---------------------------------------------------------------.-----·------------------. 
Successfully or unsuccessfully?--------------- _____________________________________________________________________ ------------------
b. Ever lost a job, failed to get a job, or had to change jobs because o£ hearing condition?__ ________________________ _ 
If so, explain ------------·---~---------------~-------- ___________________________ ·: _______________________ :_: ___ --------·----~--------------
c. Had training in lip reading?____________ I£ so, numher ·of lessons--------------~-- ___ : ____ ~ _________ :_·-------~------------
Length o£ lesson periods -------------------------------------- Private, or class lessons?-----------------------------------·-. 
Ability to read lips _________ ------·· __ ------------------- ________ ---------------------------------------------- _________________________ . 
16-202QR-!I 
II. EXAMINATION AND DIAGNOSIS 
1. FUNCTIONAL REARING TESTS: 
a. Audiometry: Instrument used ----------------------------------------------------------------------------------- --------------
Note.-Please use "X" for right, "0" for left. 
10 
Normal 0 
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Speech range 
Decibel loss-average, speech range only (256 to 2,896 incl.): 
{
Right --------------- dbs. 
Air: 
Left ----------------- dbs. {
Right --------------- dbs. 
Bone: 
· Left ----------------- dbs. 
Percenta·ge loss-in speech range only (average decibel loss X 0.83): 
{
Right --------------- % 
'Air: 
Left ----------------- % {
Right --------------- % 
Bone: 
Left ----------------- % 
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Remarks: ---------------------------------------------------------------------------------------------------------------------------------------
b. Other hearing tests-lcinds and results of each: 
Estimated percentage loss (nonaudiometric tests) : Right ear ------------ % Left ear ------------ %. 
c. From examiner's experience with patient, at about what distance can patient hear and understand normal 
conversational voice?------------ ft. 
Remarks: ------------------------------------------------------------------------------------------------------------------------------------- e 
------------------------------------------------------------------ --------- ·---------------··---------------------------------------------------
d. Is patient's voice affected?------------ If so, exp.lain--:----------------------------------c·-~-------c----c-~-------------------
---------------------------------------------------------------------------------------------------------------------------------..,.--------------
e. Is hearing perception unpaired?--~----~-~--~~~-~--~-~~~~~-~~~~~~---~~~~~-----------------------~~~~-~~-~-~~~~--·-~~ __ _:_ _ _:_ ____________ _ 
1~0298 
2. Results of Wassermann test-if secured 
------------------------------------------------------------------------------------------------------
If not secured, is test recommended? 
------------- --------------------------------------··------------------------------------------------e- DIAGNOSIS: 
a. 'I'ype of deafness: (check) Nerve______________ Conduction______________ Mixed_____________ Otosclerosis ____________ _ 
b. Pathology of hearing mechanism ----------------------------------------------------------------------------------------------------
. ··------------------ ----------- --· ---------------------------------
-----------------------------------------------------------------------------
---- --------- .. ------ -- ------------------------- ··----. -------------------------------------- -----------------------------------------------------
--- ·------------------------ ------------
- . ------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------- ----------------------------------------------------------------------------------------
c. Primary and contributory causes of condition 
--- --------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------- --------------
------------------------------------------------------------------------. -----------------------------------------------------------------------
d. Characteristics of hearing condition (check those that apply): 
Stable ------ Progressive ------ Improving ______ Recurrent ----~- Permanent 
III. PROGNOSIS AND RECOMMENDATIONS 
1. Prognosis as to future developments of condition 
-----------------------------------------------------------------------------------------
----------------- -------------------------------------.--------------------------------------------------------------------------------,-------------------
2. Treatment recommended-medical or other therapy -------------------------------------------------------------------------------------
3. Is hearing aid recommended?____________ If so, suggestions as to type and specifications ---------------------------------------
-------------------- .. ----------------------------------------------------------------------\.------------------·--------------------------------------------
4. Precautions that should be taken in the training or placement of patient in employment: 
a. As to types of activity to be avoided --------------------------------------------------------- __ ------------------------------------
b. As to working conditions to be avoided --------------------------------------------------------------------------------------------
5. Is medical check-up advised?------------ If so, how often?------------------------------------------- -----------------------------------
REMARKs: 
-----------------------------------------------------------------------------------------------------------------------------·----------------------------------
Place (Signature of examiner) ---------------------------------------------------------
Date ----------------------- ______ -------- _____________________ _ (Ti tie) ------------- ______ ----------- ____________ --------------- ___ --------------------
U. S, GOVERNMENT PRINTING OFFIC!: 16-202VS 

I 
' 
I 
Form R-3 8-44 
STATE DEPARTMENT OF EDUCATION 
DIVISION OF VOCATIONAL REHABILITATION 
Augusta, Maine 
MEDICAL REPORT 
Orthopedic and Miscellaneous Disabilities 
To PHYSICIAN, HosPITAL OR CLINIC: 
The information requested concerning this physically disabled person is to be used to determine his (her) 
eligibility for vocational rehabilitation service and as a guide in providing such service if the person is found 
to be eligible. All information will be held strictly confidential. 
Name of patient.~ ................................................................................... Address ......................................................... : ........... . 
I. . MAJOR DISABILITY-
(a) Description as to nature and condition ...................................................................................................... .. 
• 0 •••••••••••••••••••••••••••••••••••••••••••••••• 0 ••••••••••• 0 •••••••••••••••••••••••••••• 0 •••• 0 ••••••••••••• 0 •••••••••• 0. 0 ••••• 0 •••••• 0 •••• 0 •••• 0 •••• 0 •••••• 0 •••••••••• ~ 0 ••• 
(b) Cause of disability ........................................... :~ ..................................... Date of onset ................................. . 
(c) Complications ................................................................................................................................................... . 
(d) Characteristics of disability (check): Stable ........ ~ ............. Progressive ............... .Improving .................... .. 
Recurrent. ....................... Permanent ....................... .Infectious ................... . 
(e) Degree of residual functioning of part affected (check): Good .................. Fair ................ Poor ............... . 
Very poor. ................... None .................... · 
(f) Can functioning be improved: By medical or surgical treatment? ........................................................... . 
If so, nature .......................................................................................... : ........................................................ . 
By prosthetic appliance, kind ...................... : .......................................................................................... . 
By other therapy, kind ............................................................................................................................. . 
II. PROGNOSIS -
(a) As to improvement in physical condition: 
With treatment ............................................................................................................................................ .. 
Without treatment. ...................................................................................................................................... . 
(b) As to longevity and general· health: 
With treatment .......................................................................................................................... : .................. . 
Without treatment ...................................................................................................................................... .. 
·(c) As to work capacity (in a physically active job): 
With treatment ............................................................................................................................................. . 
Without treatment ............................................................................................................................... . 
(OVER) 
Ill. PRECAUTIONS TO BE TAKEN AS TO-
(a) Type.s of activity to be avoided ..................................................................................................................... . 
........................................................ · ...................................................................................................................... . 
(b) Working conditions to be avoided .................................................................................................................. . 
............................ · ................................................................................................................................................. . 
(c) Is medical check-up necessary? .. : ........................ .If so, how often? ...... : ..................................................... .. 
Is patient now physically fit to enter employment or to enter training for employment on a full 
time basis? ............................ .If not, why? ...................................................................................................... . 
• • • • • • • 0. 0 • •••••••••••••••••••••••••••••••••••• ~. 0 • •••• 0 • •••••• 0 • ••• 0 • 0 ••••••••••••••••••• 0 • 0 •••••••••••• 0. 0 0 0 • •••• 0 0 0 • •••••••••••••••••••• 0 ••••••••••••• 0 •• 0 •• 0 • •••• 0. 0 • •• 0 •• 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ~ ..................................................................................... . 
IV. CoNDITION OF THE FOLLOWING- Secondary to major disability (rate without diagnosis as Good, Fair, 
Poor, Very Poor)-
(a) Vision .............................................. (b) Hearing ........................................ (c) Heart ................................... . 
(d) Lungs.................................................................. (e) Circulatory system ................................................ .. 
(f) Digestive system................................................ (g) Genito-urinary region .......................................... .. 
Has patient any symptoms of mental or emotional abnormality? ........................................................................ .. 
If so, describe ................................................................................................................................................................... . 
......................................................................................................................................................................................... 
Wassermann report- if secured ......................................................................... : ....................................................... . 
Recommendations as to further examination, or treatment for any of these conditions ................................ .. 
....................................................................... < ................................................................................................................ . 
V. SOURCE OF INFORMATION (check)-
Recent examination of patient .................................................... Physician's office record ................................... . 
Hospital or clinic record .......................... If from records, give date of last treatment ...................................... .. 
VI. RECOMMENDATIONS: ......................................................................................................................................................... . 
. .. .. . . . . . . .. . . . . . . . . . . . . .. .. .. . . . . . . . . . . .. . . . . .. . . . . . . .. .. . . . . . . . . . . . . ~ ................................................................................................................... . 
• • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ •••••••••••••••••••••••••••••••••••••••••••• 0 •••••••••••••••• 0 •••••••••••••••••••••••••••••• ·,; •••••••••••••••• 0 •••••••••••••• 0 ••••••••••••••••••••••••••• 
......................................................................................................... o••············································o·•································· 
Place ...................................................................................... .. 
Date ................ • ....................................................................... . 
· · · · · · · · · · · · · · · csi~;,·~t~·;~ ·~r·.~i,:y;;~~;; ·~~· ~i 1;;;pit~i· ;;; ·~iirri~· ;;ffi~i~ii · · · · · · · · · · · · · · 
This record is 
CONFIDENTIAL 
Name and address of patient: 
right upper 
1 2 3 4 
. State of Maine 
Department of Education 
VOCATIONAL REHABILITATION DIVISION 
5 
DENTAL EXAMINATION REPORT 
labial 
6 7 8 
Please send 
completed 
report to: 
9 10 11 12 13 14 15 
left upper 
16 
@@@@@@@@@@@@@@@@ 
@@@@@@@@@@@@@@@@ 
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 
right lower labial left lower 
j Erupted tooth: FS-Fissure: DA-Decalcified areas: S-Superficial caries: 
AB-Abscess: RR-Retained roots: F-Filling: M-Missing tooth. 
D-Deep caries: R-Retarded caries: 
RECOMMENDATIONS FOR DENTAL CORRECTIONS 
TYPE OF OPERATION (please be specific) TEETH REQIDRING OPERATION EsTIMATED CosT 
Prophylaxis and Examination 
Fillings-simple amalgam 
compound amalgam 
amalgam and cement base · 
simple porcelain 
compound porcelain 
porcelain and cement base 
Extractions 
Radiographs 
Prosthetic Appliances-Type 
Prosthetic Appliances-Material 
Type or Manufacture of Teeth 
Treatments 
Other 
1. Give summary statement of condition of mouth: 
2. In your opinion, what effect, if any, does the dental condition have (either directly or by contributing to some 
other handicapping condition) on the patient's ability to do his usual or expected work? Explain how and to what 
extent it affects him: · 
3. In your opinion, will dental treatment contribute substantially to his ability to carry on his usual work or to secure 
employment? IIow? 
4. Other remarks or recommendations: 
DATE OF ExAMINATION: ............................................................................................. SIGNATURE OF DENTIST: 
Address: 
····················································································-·····················-··············--·············································································································-···············-······-······················· 
PERjynssroN FOR DENTAL SERVICES (where patient is a minor): 
I hereby give permission for ................................................................................................................................................................................................................................... . 
to have such dental work as may be deemed advisable, and authorize administration of an anesthetic if needed. 
DATE: 
·········································································································································· SIGNED: 
Parent or Guardian 
CoMMENTS BY DENTAL CoNSULTANT: 
APPROVED BY: ........................................................................................................................ SIGNATURE: .............................................................................................................................. -
Form MR Sg 
MR5b 
Name 
Address 
MAINE VOCATIONAL REHABILITATION DIVISION 
OVERALL REHABILITATION PLAN 
District Office ........................................................................................ .. 
Birth Date ...................................................... Sex ...................................................... Marital Status ......................................................... Phone ........................................................ . 
DIAGNOSTIC SUMMARY 
Note: The diagnostic summary should review the various pertinent facts as to family, education, social situation, and physi-
cal, emotional, or mental condition, and vocational handicap of client, with identification of problems bearing on his 
possible rehabilitation and the conclusions reached. 
Name ................................................................................................................................................................................................... District Office .......................................................................... . 
Address 
REHABILITATION PLAN tt 
Identify services to be provided and anticipated time to complete the vario'f.J.S services planned; explain tentative or definite - · 
objective, and indicate how ultimate placement is to be developed. 
Vocational objective (explain above jf not yet ascertained) : 
Estimated duration of program: 
Approximate cost to complete program beyond this year's commitment $ ........................................................................................... .. 
Recommended by ............................................................................................................................................................ Counselor 
Checked by .............................................................................................................................................................................. Business :Nlanager 
Checked by .............................................................................................................................................................................. Supervisor 
Approved by ........................................................................................................................................................................... Director 
- - --- ---
FINANCIAL ARRANGEMENTS FOR THE CURRENT FISCAL YEAR 
Date of Eligibility Certificate: 
Date of Latest Economic Need Determination: 
Purchase Order Request: attached-later-none (underline one) 
Authorization Request: attached-later-none (underline one) 
Date .............................................. .. 
Date ............................................... . 
Date .............................................. .. 
Date .............................................. .. 
Where possible, list payees, number of weeks (or other periods), rates to be paid and total to be paid to each. 
SERVICES AND ENCUMBRANCES (Circle or underline each appropriate code number and letter) 
B. Surgery & Treat. ( CS 3-4-5-6a-7) .............. $.................................... Examinations ( CS 1-2) ........................................ $ .................................. .. 
C. Appliances ( CS 6b-8-9-10-ll-12-13) .......... $.................................... Transp. for Exams (V 9) .................................... $ ................................... . 
D. Hospitalization (CS 14-15-17) .................... $ .................................... Psychological Exams (V 10) .............................. $ .................................. .. 
E. Training ( CS 19-20-21-22-23) ...................... $.................................... Advertising (V 11) ................................................ $ ................................... . 
Tr~g lvlaterials (CS ~) ........................ $ .................................... Other ........................................................................ $ .................................... ~ 
F. Mamtenance (CS 25-a-b-c d) ...................... $.................................... . 
Transportation ( CS 26-a-b-c) ...................... $ .................................. .. 
G. Occ. Equip., Stocks, (CS 27) ...................... $.................................... Checked and Posted by .............................................................................................. . 
TOTAL CASE SERVICE ENCUMBRANCE$.................................... Account Clerk Date ............................................................................ .. 
M:R 5c MAINE VOCATIONAL REHABILITATION DIVISION 
SUPPLEMENTAL REHABILITATION PLAN 
- Name --------------·-············---------···········-················································································--················································------·-······· District Office ---·-·········----·-···························--------·········------
I 
Address 
Total Prior Years' Expenditures $ ........................................................................... Current Year's Plans to Date$ ..................................................................... ___ _ 
SUPPLEMENTAL REHABILITATION PLAN 
Vocational objective (explain above if not yet ascertained): 
Approximate cost to complete program beyond this year's commitment $ ......................................................................................... . 
Recommended by ............................................................................................................................................................ Counselor Date ............................................... . 
Checked by .............................................................................................................................................................................. Business Manager 
Checked by .............................................................................................................................................................................. Supervisor 
Approved by ........................................................................................................................................................................... Director 
FINANCIAL ARRANGEMENTS FOR THE CURRENT FISCAL YEAR 
Date of Latest Economic Need Determination: 
Date .............................................. .. 
Date .................................... ···--·---
Date ........................................... - .. 
Purchase Order Request: attached-later-none (underline one) 
Authorization Request: attached-later-none (underline one) 
Where possible, list payees, number of weeks (or other periods), rates to be paid and total to be paid to each. 
SERVICES AND ENCUMBRANCES (Circle or underline each appropriate code number and letter) 
B. Surgery & Treat. ( CS S-4-5-6a-7) .............. $.................................... Examinations ( CS 1-2) ........................................ $ .................................. .. 
C. Appliances (CS 6b-8-9-10-ll-l2-13) .......... $.................................... Transp. for Exams (V 9) ...................................... $ ......... ----------·----------------
D. Hospitalization (CS 14-15-17) .................... $ .................................... Psychological Exams (V 10) .............................. $ .................................. .. 
E. Training ( CS 19-20-21-22-23) .................... $.................................... Advertising (V 11) ................................................ $ .................................. .. 
Training Materials (CS 24) ........................ $.................................... Other ...................................................................... $ ................................... . 
F. Maintenance ( CS 25-a-b-c-d) .................... $ .................................. .. 
Transportation ( CS 26-a-b-c) ...................... $ ................................... . 
G. Occ. Equip., Stocks, ( CS 27) ...................... $.................................... Checked and Posted by .............................................................................................. .. 
TOTAL CASE SERVICE ENCUMBRANCE$.................................... Account Clerk Date ................................................................... - .... -
I1aine Vocational Reha.biJ.i tat::.o~:1 CLIEN·r 1 S IrHU!.NCIAI, STATENENT 
Client r.s name a.:..!cl addi~ess •• ,.) ....... 'C • {\ ••••• , •••• -o •• o ... o •••• ~. • " ... e.().~ • ""• .. o .(. • • • • 12- ~ • • c • -• 
~-
•••• 0 • ., ••••••••••• 0 ••• 0 •••••••• 0 ••••• q •• , ••• ' ••••••••• • ., ••• I)." ••• ~ ..... ll e- •• (I •• o-.o ..... 0 C' 
Date of Birth ., o •••• ~ ••• o 1-farital Status ......... 0 ••• ~ No. of Dependents 
Self-Supporting • o u ~ ~. o Partly Self-Supporting Dependent ·~•·•oo (Check or.o. } 
No. i~ Clientts Household .. , .... No.. of RoomS Occupied by Client 1 s Household ., • , "',, ,. 
The following is based on the income and expenditures of •••••·~••••o••···~•·····•~s 
whose relationship to client is •••···••··•~•·······~ 
ASSETS 
Current Income Monthl~ 
Salary and Wages: Gross $ Net $ 
Net Farm ~v Business Income • • o 
$ __ 
Allowance f_rom: .•• , ....................... _. . ~ ..... '('; .• o 
Pension from: •••~•o,•••••••••••e·~·4••~•••••4on~•·~ 
Insurance from: . .,. .•.• ..- ..... ~ ............. {1. •• o- • , ~ • f) ••• o 
Rent from Property • • • • • • • 
Relief from: ••••••••••••••••••·~···~···•••••c-•~••••c 
Other: 
................... ~·····~ .. ·············~········~ Total Current Income: $ 
----
Real Estate: Type ••••••••••••••·······•·•••••••&••• 
City or Town .•••• , •••. ,. •••• ,. .......... .o 
Assessed value $ 
11ortgage balance · ~r 
-----
Motor Vehicles: Year ••• ., ••• Make .................. .. 
Used for: ··········~·······~·····················---· ···~ Current market value 
Mortgage/note balance 
Other Assets 
$ __ _ 
$ 
------
Cash on hand $ 
Bank balances ----
Bonds and stocks, market value 
Insurance, loan value 
Major items of personal property 
Total Liquid Assets: $ 
-----
Explanations and remarks: 
NR lBa Page l Rev.· 8/58 
Current Expenses 
Fuel 
Electricity 
Telephone 
Clothing 
Personal 
• 
• • 
• 
• • • 
• 
Contributions and recreation • 
Miscella.J.eous household • • • 
Food (indicate special conditions): 
IIABILI1'IES 
••••+•o••••••••t~•••••o•••••Q•••••'i••••••..-•••••••••• 
Shelter: 
Rent 
Mortgage 
Property Insurance 
Property. Tax 
Water 
Repairs 
• • 
Total 
• 
Yearly 
~ • $ 
• 
------
• 
• 
~ 
Shelter: $' 
• 
Transportation 
Insurance, type.: 
jVJedical, for: 
............... ,. ••• 4- ., ............ .g ... 
••••-o••·················e-········ 
•••••••••• •••• ••••••••••••••••••••• .... .;.••••••••-••e 
Installment payments and back bills: 
........................................... 0 •••••••••• 
............................................. (' ... ~ •• .# •• 
. . . . . . . . . .. . . . . . .. . .. . . . . . . .. . . ~ .......................... . 
.......................................................... 
Total Current Expenses: 
Mo::tthly 
$ __ _ 
Monthly $--
$-- $ 
$ __ 
Debts: List here all bills and debts, whether included above or not being currently 
paid. 
Owed to :for Balance Due 
• .. • • .. • • • q ................ - ....... ., •..................•• 
........ ................... , .... 
_, • • • • • • & • .. .f" t • _. t G I • 41 • • 
o••~•••••••••••••••••••••••••• ···················~· 
.......................... ~ 41 •••••.•• ·····#·····'~•O".!tf-lftf 
• • f ..... t • II ... .f • .f f • -t ...... t t f • ••••••• if ....... ·• - .... . 
This statement of economic information is true to the best o:f my knowledge and 
belief, 
Date: G•••••t••t) .... 4',. Client's Signature 
Signature of head of household ......................... ~ ........... . 
••:~•••••"~'•••••v••-o••••,•-•••••••1 Counselor 
Rev. 8/58 
.:-.-<':-•",-:, ·,-
Y~ne Vocational Rehabilitation 
Client: 
MEASUREMENT OF ECONOMIC NEED 
Date of Form IVIR l8a: 
Check two: :Minor __ Adult V . .-...J2ependent __,..__....Partially self-supporting ---
¥47 ~ ,_ 
1. Standard allowance for fuel; utili ties and. refrigeratio_n: . 
One to three rooms, $21.50; ,four or more rooms, $28.00 
. -·' 
2. Standard allowance per person ~or: a. Clothing $8~00} 
b-, Personal $2-.. oo; c. Contributions, ·recreation $2.00; 
d. Household; miscellaneous $2,00 
· Number ~f persons in client's family unit· X $ __ _ 
J, Standard allowance for food: 
a. Restaurant meals, ·per ~son-@- $57 .oo • 
b. Number in family ·trx $'26.00: • • 
c. Client living alone, ad:a~:35%- of Item 3b 
• 
• 
• 
d. Family of 2, add 20% of Item 3b • 
e. Family of ~ or more, add; 10% of Item 3b · 
f. Diet prescribed, add 10% of total for that person 
4. Shelter (actuil cost from Form MR l8a) 
5. 'Transportation (actual cost from Form .~_18a) .. 
6. Ins~rance, other than property (actual cost from Form MR 18~) 
7·. Medical allowable (amount based on Form 18a), Explain: ••••••• 
~',/i , __ 
Amount 
Allowed 
·Monthl:z 
$ _____ _ 
J • I ..... I 4 • .- • .- • -f •• 4. a ••• •. • • • ~j "i·· • 1 ........ .- 1- • _. • • • • • ••••• f'. ••• • _..a •. • 1 ---
:7. .. _. ~ 
B. Other allowable items. Identify and sJ,Ibstantiate: •••••••••••• 
• • • • • • • . • • • ... it .......................... ~ ••• ~ • ~ .. ~ • , .......................... ~ ••• , 
9a. TOTAL YARDSTICK MEASUREMENT OF LIABILITIES 
9b. If client is member of a family unit, but not the head, and 
not a legal dependent, divide -the ·amount of the second .. column 
OTJ:tem 9a by the number of persons in the family unit, and 
to the result add the amount of the first column of Item 9a. 
9c. SHARE OF TOTAL YARDSTICK ~R&~NT OF LIABILITIES 
it~ ····· 
Explanations: 
Form MR. l8b-.l (Rev. 3/58) 
-~~:: ~:· 
~< • ... 
•.• >· 
·ttr·~ 
·~·--:~ 
~- . -..-;. 
---
$ 
-----
Fa,rnily 
Unit 
(Se~ 9b 
$ __ _ 
$ 
---
<> 
·--
+ 
---
$ 
---~ 
I ~ 
RESOURCES .. 
$ 10 •. J;,iquid Assets (total .fronf .. Form 1-:IR 18a) :' 
Less Exemption ---
11. Real Property: 
Town 
Asses-s-ed~v-al~u-e~$-----------
Ratio to market value % 
Estimated market value ~ • • • • 
Less mortgage baiance (.from For~ MR l8a) • 
Equity • • • • • • 
Less exemption • • .... . . ' .. 
12. Net Total (ItemlO plus 11) 
SUMMA..'ttY. 
• $ 
• 
• 
. •.. 
13. Curr~nt monthly income (.from Form HR 18a) • • ~ . $ 
Less total monthly yardstick (Item 9a or c on reverse) ---
Excess Dr De.fici t ·• • • • · • 
Less allowable excess • • • .. s.oo 
.. $ Available monthly resources • • • • 
fultiplied by'months o.f service recommended • x---
-14. Total Resources Available .for Clientfs Rehabilitation (Item 12 plus 13) 
15. Adjustment (explain on reverse) 
16, NET OR GRAND 'TOTAL' AVAILABLE (Item 14 plus or minus Item 15) 
RECOMWJENDATION$ . 
Fill in below the: estimated period ·and cost of rehabilitation services. 
Use only one line unless additional services are planned for a di~ferent 
period and there are resources available under Item 16. · · 
.. No. Months Amount$ . 
--- ---
$ 
-----
Less Total Available (Item 16) 
Available 
$ __ _ 
$ 
$ 
$ ___ _ 
$ 
---
TOTAL PL.AN AMCUNT $ __ _ 
Recoln'mended by Counselor As of Date 
Checked by ~ Bus. Mgr. Date 
Approved by Director Date 
· ..
Form MR 18b-2 (Rev. 3/58) 
a 
ll 
ENTRANCE INTO TRAINING NOTICE 
To Training Agency: Please insert all data required below and return on the :first day of training. 
To: State of Maine 
Department of Education 
VOCATIONAL REHABILITATION DIVISION 
Date: ·---------------------------------------------------------------------
This is to ad vise that ·----·-··-------·--·-·-·-··-----·---------·------·-···----··-··-------------------------··-------·----·-··---------··----·--·-------·--- -----·-·--------·--------·--------·----·-·-·------
began training with us for -----·--·---·-··---------·-------------------------·-----·---·----:·--·------·--·-------··-·---------------·--··-----------·--·----··-·---- ···-------·----··---------·-----···---·--··--··-
on the ---------------------------------- day of -·--------------------------------------------------------------------, 19.------------------- according to arrange-
ments made. 
We shall be glad to submit periodic reports of the trainee's progress and to notify you immediately 
if the training is interrupted for any reason. 
Yours truly, 
Training Agency 
Address 
Telephone No.: ------------·---·--------·-·-----·--·--------------···----------------------------
MR7 
